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The astringent and hemostatic properties of the 


Aqueous Extract of 
Suprarenal Capsules 


render it invaluable in Aye, ose and Throat operations. A 
preparation made by placing 5 grains of Desiccated Suprarenals in 
1 drachm of cold, saturated Boric Acid solution and allowing the 
mixture to stand ten minutes before filtering, applied locally 
relieves congested mucous membrane and prevents hemorrhage, 
thus enhancing and prolonging cocaine anesthesia. Its full effect 
is noticed in a few seconds and lasts from one to two hours. The 
Extract is not antiseptic or anestheticand no tolerance is established 
by its use. vesh solutions should be prepared for each operation. 


We offer Powdered Desiccated Suprarenal Capsules of the Sheep, 1 
grain representing 8 grains of the fresh substance, in ounce bottles, 
at $2.00 per ounce. Samples to physicians upon request. 


= Armour & Company, Chicago. 


PERRIN & SMITH PRINTING CO., ST. Louis, Mo. 


OTTO, 
6 

J 
$4 
= 

Fig 

| 
a 


2 


SYRUPUS ROBORANS 


SYRUP HYPOPHOS, COMPOUND 
“ With QUININE, MANGANESE & STRYCHNINE, 


Syrupus Roborans as a Tonic During Convalescence 


As a’nerve stimulant and réstorative in wasting and debilitating diseases, as 

Bronchial Asthma, 

Marasmus, $trumous Discases and General Debility, this compound has no 
n 


a constructive agent in Insomnia, Pneumonia, Tu 


superior, 


SYRUPUS ROBORANS is in perfect solution and will keep in any climate, 


Dr W. O. ROBERTS Says —In cases convalescin; 


Roborans has no equal. 


from “La Grippe” Syrupus 
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teething children it has 10 equal. 


PRTER’S PEPTIG ESSENCE COMP. 


A POWERFUL DIGESTIVE FLUID 
IN PALATABLE FORM. 


Please note that Essence and Elixir Pepsin Contain 
only — while in Peter’s Peptic Essence 
mpound we have all the Di- 
gestive Ferments. 
markable property of arresting vomiting dutlag preguancy 


great vdlue in Gastralgia, Enteralgia, Cholera Infantum, and Intestinal Deran 


ments, especially those of an, inflammatory character. For nursing mothers and 


Samples sent upon application, 


Express Charges at your Expense. For sale by all Wholesale Druggists, 


ARTHUR PETER & CO., Louisville, Ky, 


SANM DISEASES. 


A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. 


SPECIALLY VALUABLE IN 


OD CHEM. CO., NEW YORK. 
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Ik Case 


FOR HAND AND BUGGY USE. 


PRICE, $6.00 


DIMENSIONS.—11 in. long, 6% in high, and 
5% in wide. Contains 24 1-0z., 24 3-dr ,3 3-oz., 
and 4 2-0z., G. S. & M..C. bottles for acids, 
etc. Also a large Supply space, 10x5x!I 
in. deep. It is fitted with the ‘‘Western’’ 
silver plated springs for holding the bottles, 
metal covered flanges at head of corks, pre- 
venting same from coming out and spilling con- 
tents; nickel spring lock and key and extra 
strong handle with nickel reinforcements on 
inside. 

Is made of heavy black grained water-proof 
leather (cowhide), hand stiched around the 
edges, and lined with thoroughly durable 
material. The sides and bottom of case are 
protected with leather buttons. 


WESTERN LEATHER CO., 
36 Wabash Avenue, i 
CHICAGO. 


THE “WESTERN” 


Class Stopper and METAL CAP BOTTLE. 


Designed by us and made for us exclusively. 


A safe container for Carbolic Acid, Tincture Iron, Iodine, Ergot, 
Chloroform and similar Fluids. 


It is made of the best heavy flint glass, with an emery ground glass stopper 
fitted accurately to the opening, and the same is absolutely kept in place with 
a metal cap, which firmly screws over the stopper and around the neck of the bottle, 
thus preventing any possible chance of the stopper becoming loose, and reducing 
the liability of leakage, if any, to virtually nothing, as this is not an ordinary sand 
ground stopper, but one especially ground for us with emery, making the same fit 
very snug in the neck of bottle. The merits of this device are easily appreciated, as 
nearly every doctor has had trouble and inconvenience by not having a reliable 
container for such and similar fluids as named above. 


This bottle is as perfect as money and modern skill can make it. 


Capacity. Diam. of Body. Length over-all, 
1% ounce. 1% inches. 4% inches 


Price, each. 
CONUS 


2 ounce. l‘ie inches. 5 inches . 25 cents 
4 ounce. 1% inches. 6% inches..... 30 cents 
6 ounce. 2 inches. 64 inches 35 cents 


8 ounce. 2Minches. 6% inches...... cents 

For Emergency Bags, the 2, 4, 6 and 8-ounce bottles are by far the best; they are 
cheaper and more convenient than the old style metal case bottles. 

Send for 80-page illustrated catalogue. ‘ 


Western Leather Manufacturins Co, ““°cHicaco. 
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GONORRHEAL URETHRO-CYSTITIS IN THE MALE. 


BY F. KREISSL, M. D., CHICAGO, ILL. 
Professor of Genito-Urinary Surgery, Chicago Clinical School. 


Altho the frequency of urethro-cystitis as a complication of 
gonorrheal urethritis has been and still is greatly exaggerated, 
any one familiar with the disease will admit that the extension 
of the gonorrlieal process from the posterior urethra to the blad- 
der is a well establisht and often observed fact. 

In a simple case of posterior urethritis, the disease confines 
itself to that part of the canal which is limited by the triangular 
ligament on one side, and the so-callled vesical neck on the other. 
Under proper treatment, it is generally cured, together with the 
process in the anterial urethra; or it establishes itself as a chron- 
ic case for some time, causing all the well known characteristic 
symptoms; but there are cases in which the inflammation sooner 
or later, in acete or more chronic type, extends to the vesical 
neck or even inio the bladder, causing almost the identical symp- 
toms as are observed in posterior urethritis, and therefore like- 
ly to sham a recurrence of the latter, and to distract our attention 
from the real process. In the more acute cases, especially in 
those following closely upon a recent gonorrheal urethritis, our 
attention will instinctively be drawn to the possible existence 
of cystitis. But even there we might be misled, taking frequent 
mictuiitioa, vesical tenesmus, pus in the urine and hematuria at 
the end of micturition as pathognomonic of inflammation of the 
bladder, while these symptoms are really very common in pos- 
terior urethritis; and moreover, it is a fact that considerable fun- 
dus cystitis may exist without painful or frequent micturition, 
and with very little pus in the urine, as long as the inflammation 
does not invade the immediate vicinity of the vesical neck and 
the bottom of the vesical reservoir. 

The two-glass and three-glass urine tests as a means of estab- 
lishing a differential diagnosis are not reliable at all. A pos- 
terior urethritis might be accompanied by so much secretion of 
pus or mucin that the discharge flows backward into the bladder, 
rendering the urine turbid and deceiving one into the diagnosis 
of cystitis. We find on the other hand, tenderness of the pros- 
tate.pus in both portions of the urine,vesical tenesmus and hem- 
aturia at the end of and after micturition in gonorrheal urethro- 
cystitis not less frequent than in cystitis calculosa, cystitis pro- 
duced by strictures, and in circumscribed cystitis caused ‘by su- 
perticial necrosis of bladder tumors, or, as it is commonly called, 
when the neoplasm “becomes sick.” 

This shows clearly that in acute cases following closely upon 
a recent gonorrheal infection of the anterior urethra, our atten- 
tion might be drawn to the possibility of a collicystitis, but that 
in the more chronic cases, or in those that are conspicuous by 
frequent recurrence, we are more likely to fall into other errors 
of serious consequences for the patient and inducing an aimless 
and unsatisfactory treatment. 

A correct diagnosis in these cases cannot be made without 
the aid of the cystoscope, and these cases, if any, justify and em- 
phasize the necessity for its use. In exploring the viscus of the 
bladder with the cystoscope, we find the following conditions: 
“The trigonum appears in the parts close to the internal orifice 
spotted red, and in chronic cases more or less covered with slight- 
ly elevated ulcers of various sizes. The semilunar border of the 
orifice is of a darker red hue than normal; to its edge membran- 
ous shreds are attacht, floating with their free ends in the filling 
fluid. ‘Tongue-shaped inflammatory areas, characterized by the 
absence of the epithelium and the usual reflex can be seen ex- 
tending from the posterior urethra into the trigonum. Some- 
times superficial and coated ulcers—vesical fissures—appear 
around the lower part of the orifice. The rest of the vesical 
mucous membrane has normal tint and injection.” 

These findings give the direction for our therapeutic action. 
It is evident that bladder irrigations, with the various solutions, 
will not be the efficient and proper treatment, and experience 
corroborates this statement. In order to promote cleaning and 
epithelialisation of the ulcers, and to remove the inflamed in- 
farcts, we must apply small quantities of concentrated silver so- 
lutions in a way which insures the prompt contact between the 
drug and the diseased parts in the bladder. This is best ac- 
eomplisht by Guyon’s flexible instillator, which allows of an ex- 
act estimate of the amount of fluid desired to be injected. Its 
olive-shaped tip is an unmistakable guide to determine its exact 
location at the vesical neck. 


In cases in which fissures and chronic indurated ulcers do not 
yield to this treatment, a speedy cure may be effected by electro- 
cauterizing by means of the galvanocautery introduced through 
an operation-cystoscope. 

A peculiar, altho rare, complication of gonorrheal urethro- 
cystitis is the formation of large croupous membranes which 
owe their origin to very rapidly occurring infarction. Situated 
in the vesical neck, and loosened down to a small insertion, they 
are seen floating around the prism of the cystoscope. When 
driven into the urethra by the stream of urine they become in- 
earcerated, producing severe tenesmus and spasmodic contrac- 
tions of the bulbus. This phenomenon lasts until urine in suf- 
ficient quantity has accumulated to distend the bladder neck 
and free the incarcerated membranes. Sometimes’ they are 
broken off by the violent efforts of the patient and appear rolled 
up to extraordinary thick shreds in the urine. 


A CASE OF GALL-STONES IN THE CYSTIC DUCT IN WHICH 
THE DIAGNOSIS WAS OBSCURED BY SYMPTOMS 
DUE TO PELVIC DISTURBANCES. 


BY HUNTER ROBB, A. M., M. D., CLEVELAND, OHIO. 
Professor of Gynecology, Western Reserve University and Gynecologist 
Lakeside Hospital. 


The following case is of interest, owing to the markt thick- 
ening in the walls of the gall-bladder, its small size which, to- 
gether with the tenseness of the abdominal parietes rendered it 
difficult or impossible to palpate the tumor mass, when the pa- 
tient first presented herself for examination; and secondly, from 
the fact that pelvic symptoms were present which completely 
obscured those referable to the gall-bladder. The history of 
the patient who was referred to me by Dr. George Holmes of 
Cleveland is briefly as follows: 

Mrs. F., aged 52; has had three children, and one miscarriage; 
the second labor was instrumental. The menses first appeared 
at 15; they were always irregular, lasted as a rule four days, 
very profuse, with clots, and accompanied with a great deal o* 
pain. For four years she has been complaining at times of sharp 
pains in the region of the gall-bladder. Recently the attacks 
have appeared nearly every month, and have been associated 
with the menstrual period. For the past five months she has 
been having them sometimes twice a month, and for the past 
three weeks, they have come on almost every day. The pains 
start in the back, and pass around towards the epigastrium. 
The paroxysm lasts, as a rule, from three-quarters of an hour 
to and hour and then gradually passes off. The patient is quite 
anemic, and weighs ninety pounds. The personal history other- 
wise has no especial bearing on the case. 

At the first examination of the pelvis showed considerable re- 
laxation of the vaginal outlet, and some prolapse of the vaginal 
walls. The cevix was in the axis of the vagina; it was bilat- 
erally lacerated, and the lips were thickened and everted. The 
uterus was forward and movable, but was much enlarged and 
very sensitive. On the anterior surface of the fundus an irregu- 
larity could be detected which suggested a myomatous condition. 
Dilating and curetting of the uterus with the repair of the cervix 
and perineum was advised, with removal of the left ovary if it 
should be found adherent. At the same time advantage of the 
anesthesia was to be taken to examine carefully the gall-blad- 
der. 

She was admitted to the Lakeside Hospital January 19, 1898, 
and examination under anesthesia showed both ovaries to be 
movable, altho prolapst. The gall-bladder could not be palpated. 
The uterus was dilated and curetted, and the cervix and peri- 
neum were repaired. For the next two weeks and a half, except 
for a slight attack on one occasion, the patient remained en- 
tirely free from any pain in the region of the gall-bladder. 

It was not until three weeks after her return home that the 
same pains in the region of the gall-+bladder began again to 
trouble her. On one occasion while visiting me in my office she 
had an attack, and observation at this time made me feel almost 
certain that the gall-bladder was the seat of the trouble. As 
has been said before, she had never shown any signs of jaun- 
dice. An exploratory operation was undertaken, and after 
opening the peritoneum a very much thickened gall-bladder was 
found, adherent to the under surface of the liver. After sep- 
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arating the adhesions, I opened the gall-bladder and removed 
three stones, two of which were well down in the cystic duct. 
The gall-bladder was stitcht to the abdominal muscles, and t¢ 
the parietal peritoneum. The cavity was washt out with salt 
solution and sterile gauze for drainage was introduced. The 
patient made an uninterrupted convalescence, and the fistulous 
tract had healed over completely four weeks after the opera- 
tion. She now appears perfectly well, and has gained much in 
health and strength. 


THE CATHETERISM OF THE URETERS IN THE FEMALE. 


BY GUSTAV KOLISCHER, M. D., CHICAGO, ILL. 
Former assistant to Prof. Schauta, of Vienna. 


As it seems superfluous to again call attention to the import- 
ance which sounding and catheterization of the ureters has gain- 
ed in gynecology as a help for the operative technic, and for 
diagnosis, I at once start with describing the method I am us- 
ing. 
Tis instrument I now use exclusively the Brenner modifica- 
tion of the Nitze cystoscope, No. Il. (fig 1). The advantage of 
this instrument over Casper’s and Nitze’s are as follows: 

There is a direct view to the mouth of the ureter, the dis- 
tance between the vesical aperature of the condweung canal and 
the fenestrum of the cystoscope is minimal, and the view is not 
impaired by the introduced catheter. Finally, the caliber of the 
instrument is small (2 c. m.), and its beak very short, so that 
excursions are easily made in all directions without touching 
the bladder wall. 

‘Casper’s instrument, on the contrary, has the following draw- 
backs: The incurvation of the vesical end is not practical at 
all for the Introduction in the female urethra and bladder; the 


to smooth out as much as possible all folds, and to enable me to 
inspect also recesses eventually present. Second: To secure the 
greatest amount of room for excursions in the bladder. Third: 
Not to be hindered in the examination through the unavoidable 
loss of the filling fluid, while the mandrin is changed with the 
catheter, 

In searching for the ureteral openings, the following rules. 
should be observed: 


In the dorsal position of a patient the ureteral apertures ap- 
pear, as a rule, when the beak of Nitze’s cystoscope No. 1, turn- 
ed downward comes out of the median planum at about 45 de- 
grees, (to the right or to the left, according to the ureter which 
is wanted). It is understood that the instrument is held in the 
horizontal position. It is therefore evident that the shaft of 
Nitze’s cystoscope No. 1 (which model Brenner modified by sup- 
plying it with a conducting canal) must come out of the median 
planum quite as much as the beak of the cystoscope No. 1 de- 
viates for fixing a ureteral mouth; consequently, the shaft of 
Brenner's cystoscope in order to fix a ureteral opening, has to 
deviate out of the median planum about 45 degrees, whereby (as 
the center of motion) the orificium internuwm urethrae is taken. 

To these motions in the horizontal planum have to be added 
motions in the vertical planum, when the trigonum is not to be 
found in its normal position. The female bladder ‘is so much 
dependent in its position upon its surroundings that the most 
various distortions of its walls can be produced by changes in 
the genital organs; altho for all such cases fixt rules for finding 
the ureteral opening cannot be given, still two principal types. 
can always be stated: 

The trigonum lies in the anterior vaginal fornix; if now the 
fornix is displaced toward the vulva, the trigonum is according: 
ly lowered, and in order to find the ureteral openings the funnel 
of the cystoscope must be raised; on the contrary, if the fornix 


K—Catheter. 


M—Mandrin. 


length and form of the beak is an impediment for excursions in 
the bladder-cavity, especially when the distensibility of the 
bladder becomes impaired in the anterior-posterior direction. 
The exact introduction of the catherter after finding the urete- 
ral mouth, is considerably impeded, because the catheter rises di- 
rectly in front of the fenestrum, and ‘by pushing forward the 
catheter, places itself between the fenestrum and the ureteral 
mouth. ‘This way, the field of view is darkened and the shad- 
ow of the catheter falls directly on the ureteral opening. The 
promptness of the introduction of the catheter is, therefore, ex- 
cluded. 

The first model of Nitze’s ureter-cystoscope is not at all 
practical; the new model is much handier for introducing and 
endovesical manipulations, but the distance between the fenes- 
trum and the ureteral mouth must always be a large one; the 
catheter can only be introduced in the ureter in a curved line. 
Both these conditions render exactness of manipulation difficult, 
especially when there is a distraction or compression of the 
bladder cavity, the catheterization of the ureter can become im- 
possible in cases where we still succeed with Brenner's instru- 
ment. 

As for the technic itself, I wish to say this much: The elec- 
tric current is obtained from a storage battery; for washing and 
filling the bladder, I use luke-warm sterilized water. 

The cystoscope before being introduced, is cleaned with abso- 
lute alcohol, and then lubricated with glycerine. The ureter- 
catheters, kept in glass tubes, the ends of which are closed wim 
absorbent cotton, are sterilized in vital steam. When required, 
a glass tube is opened and the catheter taken out. 

I consider 7: important to lubricate the catheter with sterile 
vaseline or oil immediately before sounding. as it then glides 
much easier, and an injury to the ureteral epithelium is avoided, 

The cystocope is introduced fitted with the mandrin, which 
obturates the conducting canal. After finding the ureteral 
mouth, the mandrin is removed and the catheter introduced in 
its place. In general, I try to distend the bladder fully, in order 


H—Cock of the Conducting Tube. 


is high up, the funnel accordingly has to be lowered; or, in other 
words, one can judge from the topographic position of the portio 
vaginalis,, in which direction the trigonum is displaced, and ac- 
cording to this, arrange the position of the instrument. If the 
bladder cavity is impaired to a high degree in the anterior-poster- 
ior direction (for example by a uterine tumor) the beak of the 
cystoscope must be turned sidewards after its introduction, and 
in this position the ureteral openings should be searcht for. 

It is furthermore important to bear in mind that the dis- 
tance between the ureteral apertures and the orificium internum 
urethrae varies in different individuals. Sometimes the ureteral 
openings are situated close to the margin of the orificium inter- 
num, so that by pelustrating the posterior (lower) bladder wall, 
it is necessary to begin directly from the margin of the orificium 
internum. 

\As a further help may be mentioned that “de norma” the ure- 
teral openings lie symmetrically; further, that very often an open 
vascular triangle is drawn from the orificium internum to each 
ureter. Also, the whirl caused by the ejaculation of the urine 
out of the ureter, indicates the position of a ureteral opening. 

Special difficulties can be encountered if the mucous mem- 
brane of the bladder is diseased by catarrh, inflammation or ede- 
ma. Then the appearance of the mucous membrane is_ so 
changed, and so many fossetts can be present, that fixing the ure- 
teral openings is very difficult as a hemorrhage may easily be 
produced by poking about as a mere trial to find the ureteral 
mouth, and in this way, the filling water becomes cloudy, or the 
morbidly softened mucous membrane could be seriously injured. 
Other means must be used to determine if a certain fosselle is 
the ureteral opening or not. Introducing one finger into the 
vagina, one forces the corresponding part of the bladder wali 
against the fenestrum of the cystoscope, and sees then the dis- 
tended base of the fosette so precisely that he is able to deter- 
mnine if there is a still further conducting opening or not. 

If the vagina should be extremely relaxt, it is of great value 
to pack it by means of tampons, whereby the anterior vaginal. 
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wall, (and with it the posterior bladder wall), is raised, and so 
rendered practicable for inspection. 

I never found it necessary to give methylene blue to the pa- 
tients to make the profluent urine cognoscible by its color, and 
in this way facilitate the finding of the ureteral openings, but I 
usually let the patient drink a great amount of tea or plain 
water half an hour before examination, which increases the 
number of ejaculations and the size of the whirls. 

‘Sometimes a ureter hill is of such a formation that tho it 
is very easily found and fixt, one is unable to enter the ureteral 
opening with the straightly protruding catheter. For these 
cases I suggest the following tricks: 

The beak of the cystoscope should be drawn back close to 
the orificium internum, the catheter is to be pusht forward 
against the posterior bladder wall, so that it slides down on It 
and becomes bent under further gentle pressure; its end now re- 
tains in the warm filling-fluid, its incurvation and the ureteral 
mouth can be entered; or the fornix anterior is seized by means 
of a volsellum: by pulling on it the trigonum 1s stretcht, and 
the ureteral opening rendered practicable to be sounded. If 
one has to decide upon the permeability of a ureter, a well-lubri- 
cated, solid ureter-sound, and not a catheter should be used. 
It may happen, for example, after hysterectomy, that the catheter 
stops in a loop of a ureter no longer stretcht after operation, but 
sometimes even meandering, while a solid sound can still be past. 

If it is the intention to leave the catheters or sounds in both 
ureters at the same time, the beak of the cystoscope, (after 
sounding one ureter), is withdrawn into the urethra; the catheter 
then is held by two fingers and fastened; the cystoscope is now 
removed by withdrawing it over the catheter. ‘The cystoscope 
is fitted again with the mandrin, and afterwards introduced 
through the urethra alongside the ureteral catheter. The second 
ureter opening is fixt and sounded and the cystoscope again re- 
moved in the manner above descrobed. 

(Recently, I have modified ‘Brenner’s cystoscope in the fol- 
lowing way: I substituted for the rear wall of the conducting 
eanal, a sliding shover (after Casper’s suggestion), so that the 
first catheter remains in the ureter after the shover is removed, 
and the second ureter after replacing the shover can be sounded 
without withdrawing the cystoscope out of the bladder. The 
first catheter should be markt as to the left or right one before 
the definite removal of the cystoscope, as afterward a distinction 
would be very difficult. 

I never, not even after long observation, was ablJe to prove 
that the patients suffered any harm through catheterization of 
the ureters, even not when the sounds remained for a longer 
time, altho I have performed this manipulation in more than five 
hundred cases. 

Every bladder has to be disinfected after the cystoscopy with 
a silver nitrate solution; a diseased bladder, also before, cystos- 
copy. 


EMPYEMA OF THE GALL BLADDER.* 


BY J. E. SUMMERS, JR., M. D., OMAHA, NEB., 
Professor of Surgery in the’Omaha Medical College. 


Pus is the product of the implantation of germs of various 
types upon susceptible tissues; the susceptibility of the tissues 
being dependent upon their variability from the normal.  Cer- 
tain germs normally present in the ‘body do not exert a bad in- 
fluence, provided there is an absence of a mechanical irritation 
which would produce a locus minoris resistentiae. Other germs 
abnormally sojourning in parts of predilection often find in these 
localities naturally favorable avenues for invasion. 

In the former instance either a local irritation results which 
subsides without the production of pus or else pus forms. In 
the latter a specific disease may develop, which is markt by local 
lesions at the point or points of inoculation, followed not infre- 
quently by secondary inflammations in other parts which are 
dependent either upon the specific germs or upon other germs 
pers have incidentally found avenues for invasion and ‘implan- 

tion. 

LOCAL CAUSES OF EMPYEMA.—Pus is formed in the gall- 
bladder as the result of an inflammation, catarrhal or ulcerative, 
and is caused by an infection of the gall-bladder mucous mem- 
brane direct, or by contiguity of tissue from the gall-ducts. The 
infecting germs come from the intestinal tract along the natural 
anatomical route. In some instances the germs may invade the 
gall-bladder directly from the circulation. 

Gall-stones either in the gall-bladder itself or more or less 
firmly fastened in the gall-ducts, are responsible for most cases 


*Read before the Missouri Valley Medical Society, 1899.) 


of empyema of the gall-bladder. They produce in many in- 
stances sufficient irritation of pressure necrosis to attract an in- 
vasion from the intestine through the papilla of entrance of the 
common bile duct into the bowel. More rarely the pressure of 
new growths exerted upon the bile-tracts acts somewhat similarly 
to the pressure of gall-stones within, and inflammation results, 
followed by pus production and accumulation. 

The simpler forms of inflammation of the gall-tracts are con- 
fined to the lower end of the common bile-duct. This inflamma- 
tion may spread to the hepatic of cystic duct one or both. Us- 
ually the cystic duct escapes. Generally speaking, the higher 
grade of inflammation and resultant swelling of the mucous 
membrane of the common duct and of the hepatic ducts the more 
markt the symptoms of catarrhal jaundice. When the cystic 
duct is involved the gall-bladder distends and contains a great- 
or less quantity of mucus; in some cases as much as a quart. 

As in the simple catarrhal forms of inflammation, so in the 
muco-purulent, the most common site of irritation is found in 
the lower part of the common bile-duct, and is nearly always 
produced by the presence of a more or less tightly impacted gall 
stone—cicatricial stenosis acts similarly: The greater the obstruc- 
tion to the outflow of the bile into the duodenum, 'the more markt 
the symptoms of obstructive jaundice. Should the cystic escape 
the inflammatory process to a degree not to obstruct its lumen 
greatly, there is little tendency to the accumulation and disten- 
tion of the gall bladder by bile, perhaps more or less mixt with 
purulent mucus. ‘Altho some authors seem to dispute this last 
statement, the writer’s operative observation teaches him its 
correctness. 

The anatomical arrangement of the curve of the cystic duct, 
its narrowness, ‘the valves of Heister, all tend to resist the un- 
usual backward pressure. The writer has drained the gall-blad- 
der a number of times when there has evidently been discharged 
from that viscus apparently normal or muco-purulent bile, but 
in no case was there any great distention except when the cystic 
duct was completely obstructed either by a purely inflammatory 
process or the pressure of a calculus. Probably any acute in- 
fectious disease may secondarily kindle up a suppurative inflam- 
mation in 'the gall-bladder with a resultant empyema following 
an occlusive inflammation of the cystic duct. Typhoid fever, 
however, causes most of these cases because of a markt predilic- 
tion upon the part of its causative germ to seek a habitat with- 
in the gall-bladder where careful examination has failed to de-. 
tect them in the bile ducts or even in the intestines. 

Again, altho most cases of empyema caused by the typhoid 
bacillus arise as complications during an attack of typhoid fever 
yet a sufficient number of cases following typhoid have been ob- 
served in which the pus collection occurred months or even years 
after the fever; and careful bacteriological search has proven 
the bacillus of Eberth as the causa'tive factor. The streptococ- 
ci, staphylococci, the colon bacilli and diplococci pneumonae 
may by direct circulatory invasion, gaining entrance to the cir- 
culation through the local lesion produced by specific germs, kin- 
dle up an empyema. In the greater proportion of cases, how- 
ever, the primary local irritant is a gall-stone or stones, in the 
gall-bladder or more or less fixt within the cystic duct. Sup- 
puration may be establisht in the gall-bladder by direct contig- 
uity of the tissue either from the hollow viscera, ‘tthe liver or a 
displaced kidney. Parasites have been known to act as causa- 
tive agents. 

I now wish to direct attention to the diagnosis and treatment 
of the subject under discussion, and ‘will take the liberty: of re- 
ferring to several of my own cases. 

Case 1.—-Gall-stones and empyema of the gall-bladder: Mrs. 
X., a small, middle-aged, much emaciated woman was brought 
to the Douglas County Hospital in May, 1897. (Condition on ad- 
mission was very bad, fever all of the time, running as high as 
108 degrees Fahrenheit. Constant pain in the region of the 
liver, where a tumor could be easily felt. It was deep-seated 
and about the size of an infant’s head at term, which gave on 
very careful palpation, an obscure feeling of fluctuation. The 
patient’s pulse was weak and rapid, and she had the appearance 
of one suffering from septic absorption, as well as from neglect 
and lack of nourishment. History—Married; multipara. Al- 
ways had to work hard. For some four or five years she had 
suffered at intervals from attacks of severe pain in the abdomen, 
worse in the epigastrium and right hypochondrium. ‘These at- 
tacks were of increasing severity. Present attack had begun 
about seven days before admission, with fever, vomiting and se- 
vere cramping pain, unrelieved by medical treatment. She was 
kept under observation about six days, every effort being used 
to improve her condition by the giving of liquid food, wine, 
strychnine, etc. 


An incision over the tumor disclosed that the fluctuating 
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swelling was situated in the lower part of the right lobe of an 
enlarged liver. The end of the gall-bladder could just be seen 
below its edge, and was adherent to the surrounding structures. 
The diagnosis of an abscess of the gall-bladder with rupture into 
the secondary infection of the overlying liver tissue was evident. 
After the usual technic of similar conditions the abscess was 
freely incised going directly through the liver tissue. A con- 
siderable quantity (many ounces) of thin pus was evacuated, to- 
gether with 114 gall stones of moderate size. Hot, sterile, normal 
salt-solution irrigation, was used with gauze drainage. Wound 
was drest on the fourth day. Hemorrhage was rather free; 
controlled by hot sterile salt solution. Four days later two 
more gall stones were washt out by the irrigation. One of these 
was a little more than half an inch in its greatest diameter. 

Bile now began to flow freely from the wound. Improve- 
ment was progressive and at the end of thirty days the patient 
was discharged with the wound repaired. She has remained 
well up to date. 

No stones were left in the gall bladder at the time of opera- 
tion. ‘Those removed later were the ones occluding the cystic 
duct, which dropt back into the bladder after the subsidence of 
the congestion which had been relieved by incision and drainage. 
In my judgment it is unwise to do more than remove the con- 
tents of these abscesses at the time of operation. The occluding 
gall stone will either drop back from the cystic duct into the 
bladder in a few days or can be removed by means of suitable 
forceps. 

Neither is it wise to break up adhesions around about an in- 
flamed gall-bladder containing pus, further than may ‘be neces- 
sary for its aspiration, incision and drainage. <A second opera- 
tion other than through the gall-bladder will rarely be necessary 
for the removal of an impacted gall stone in the cystic duct. 

Case II.—A young lady came to me during the past sum- 
mer with the following history: For some years past she had had 
attacks of hepatie colic. A few months prior to my seeing her 
she had suffered a very severe attack, unaccompanied by jaun- 
dice. The fever had been more markt than in former attacks, 
the pain more severe. She had had several chills, followed by 
sweating. She was very ill. <A tumor had formed along the 
line of the ninth rib to the umbilicus. The tumor took on 
the characteristic signs of superficial suppuration at its lowest 
part and ruptured spontaneously at the umbilicus discharging a 
large quantity of pus. After several weeks the opening closed. 
When I saw the patient the chief complaint was a constant un- 
easy pain in the right hypochondrium. She was in a very fair 
physical condition. An uncertain tumor or rather induration 
could be felt along Robeson’s line, near the ribs. Upon incision 
some muco- pus and a'number of gall stones were found within 
the gall-bladder; one was removed from the cystic duct and 
outside and below several other calculi were found imbedded 
in adhesions extending from the gall bladder downwards toward 
the umbilicus. The gall-bladder was drained: the patient left 
the hospital before the opening closed. Shortly after her re- 
turn home a small calculus was discharged through the fistul- 
ous opening which afterwards closed. 

This case illustrates one of the routes taken by pus from an 
ulcerated gall-bladder. In other cases the pus may discharge 
directly into the colon or duodenum, possibly the stomach, form- 
ing in some a fistulous connection, through which gall stones 
may pass. In rare instances a very large stone past in this 
way has been known to cause a more or less complete intestinal 
obstruction. 

Case III.—I will submit the history of 'this case as furnisht 
by the husband. a physician: “Mrs. L., aged 89, the mother of 
two children nine and twelve years old respectively, had al- 
ways enjoyed fairly good health, with the exception of occa- 
sional attacks of indigestion, usually following indiscretions in 
eating—and an attack of anemia lasting several months, five 
years ago, which yielded to tonics, out-door life and exercise. 

“About one year ago she had an attack of biliary colic, last- 
ing twenty hours—very severe pain—requiring hypodermics of 
morphine. At that time there appeared in the right side, just 
below the border of the liver, a pear-shaped tumor, which ex- 
tended downward to within one inch of the level of the umbilt 
cus. It was tender and movable, but firm. The swelling 
gradually grew less hard and disappeared within twenty-four 
hours after the pain ceast, only soreness and tenderness remain- 
ing for several days. No jaundice followed, nor was any cai- 
culus discovered in discharges from the bowels. -About. six 
months after she experienced another attack not so severe. but 
secompanied by a tumor as before, which again disappeared. 
She had several attacks more or less severe at intervals of 4 fow 
weeks or months, until on Sunday evening, January 29, 1899, 


another ‘attack, more severe and prolonged than any except the 
finst, developt. 

“The tumor, this time somewhat larger than at previous at- 
tacks and more tender, failed to disappear. Monday evening 
she had a severe chill, followed by fever; temperature 103 de- 
grees F’., which fell ina few hours to 100.5 degrees F.; the next 
day fever all day 101.4 degrees F. ‘The tumor and region 
around about exquisitely tender. Fearing peritonitis or more 
likely pus, and realizing the gravity of the case, I telephoned Dr. 
Bridges of Omaha, in regard to my wife’s condition, telling him 
I feared an operation would be necessary. The doctor kindly 
came to Red Oak at my request, saw the patient Wednesday 
evening, diagnosed gall stones and empyema of the gall-bladder, 
and advised removal to a hospital and immediate operation. This 
was accordingly done. On Friday, 3d, five days after the com- 
mencement of the attack, an operation was done by Dr. J. E. 
Summers, Jr., of Omaha, who removed from the gall-bladder 
nine hexagonal shaped gall stones as large as hazel nuts and half 
a teacupful of pus.” 

On making the incision in this case an enlarged liver with 
the tongue projecting downwards was exposed. The fundus 
of the gall-bladder, surrounded by adhesions, projected below 
the tongue of the liver for half an inch. The surface of the 
exposed portion of the liver was the site of an inflammation. 
Several large exudates were sponged from its surface. These 
exudates were similar in appearance to those we find in the 
intestines in acute suppurative peritonitis. The incision was 
made directly through the lower part of the liver into the gall- 
bladder, as the projecting part of the bladder did not afford 
sufficient tissue for the carrying out of a rational technic without 
disturbing the adhesions, besides the exduate upon the liver sur- 
face pointed out the better line of attack. 

Bile began to discharge from the wound in a few days. After 
evacuating the gall-bladder a satisfactory exploration of the cys- 
tic and duct could not be made without too much irritation, and 
it was thought wise to desist. This was good judgment, because 
a short time afterwards another stone, No. 10, was discovered, 
and at this time a suitably curved sound (shaped like the letter 
“S”) could be past well down through the common duct. A 
normal cystic duct cannot be sounded—that is usually, because 
of its shape and numerous valve pockets, but after distention 
by pressure, it, like the common duct, will in some cases distend 
so as to admit the index finger. 

‘Pus in the gall-bladder may dessicate, and atrophy of the 
viscus follow, likewise stenosis of the cystic duct may follow a 
preceding calculus irritation or ulceration-stenosis can finally 
lead to atrophy of the bladder. 

Typhoid fever so frequently is complicated by empyema of 
the gall-hladder that it may be profitable to note what Keen 
says in his recent work on the “Surgical Complications and Se- 
quels of Tyhpoid Fever:” 2 

“Surgically speaking. biliary infections may be divided into 
clinieal forms: First, cholecystitis and empyema exist with 
or without gall-stones: and secondly, a very much more import- 
ant class. those in which perforation of the gall-bladder takes 
place. 'The symptoms of the first class of cases may be re- 
markable by their utter absence, so much so that in at least one- 
half of the cases of biliary complication the fact is wholly un- 
suspected. This is partly on account of the latency of the 
symptoms, but also largely on account of the stupor of the > 
patient. 

“in these cases the cholecystitis and gall-stones are only dis- 
covered at the post mortem. Ordinarily if any symptoms are 
observed they will be: Pain in the region of the gall-bladder and 
the distended gall-bladder will be discovered both by the touch 
and on percussion. The tenderness, as pointed out by Mayo 
Robeson, is usually at the junction of the upper two-thirds, with 
the lower third of a line drawn from the ninth rib to the umbili- 
cus. As a rule no surgical treatment can be instituted: but 
success has followed operative interference both by aspiration 
and incision. 

To sum up, in a general way, the chief symptoms leading to 
a diagnosis of empyema of the gall-bladder are: Pain and the 
acute symptoms of inflammation in the gall-bladder region 
(muscular rigidity, nain on pressure. ete.): fever. chills, sweat- 
ing; the nresence of a tumor: prohably there will be a history 
of cholelithiasis. Suppurative inflammations of the right kid- 
ney and also of the vermiform appendix when displaced must be 
excluded 

The treatment is surgical. and consists in incision and drain- 
age of the gall-bladder. It is usually wise to aspirate the gall- 
bladder before incising it. It is not necessary. neither is it 
always practicable to suture a gall-bladder into the abdominal 
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wound. Gauze packing will often suffice to protect the abdom- 
inal cavity against contamination, before aspiration and incision; 
likewise after the establishment of drainage. I have tried to 
limit this paper rather to a clinical than a didactic scope, and 
have made no effort to be exhaustive in the discussion of. the 
subject; to do so would necessitate a careful consideration of the 
surgery of the gall-ducts, a subject which I have epitomized in 
a paper which I had the honor to read before the Iowa State 
Medical Society, at its annual meeting in 1897. ‘This paper was 
publisht in the American Journal of Surgery and (Gynecology. 


ADIPOSE TISSUE AN ETIOLOGIC FACTOR IN HERNIA.* 


BY ALEXANDER HUGH FERGUSON, M. D., C. M., CHICAGO, ILL. 
Professor of Surgery, Chicago Post-Graduate Medical School. 


In making a study of the etiology of hernia, I was surprised 
to find the scant mention made of fat in the various text-books, 
while the recent, and even remote literature give many exam- 
ples of it as a cause of rupture. The frequency with which we 
meet abnormal quantities of adipose tissue in hernial regions 
in cadavers, and at operations on hernia, shows that more prom- 
inence should be given to it. “Fatty hernia’ was ‘known to 
Morgagni (1745); was fully described by Pelletan (1780); Richter, 
Scarpa, Sir Astley Cooper, Cloquet, etc., make mention of them; 
but Sutten’s remarks on “Subserous Lipomata” (1890): Hutch- 
inson’s paper on “Lipomata in’ Hernial Regions” (1886); and 
Douglas on “Fat Hernia in Inguinal Region” (1890), deserve 
special attention. The principal literature is here appended 
with notes. From it I quote the following expression: ‘Fatty 
deposits diminish the abdominal cavity; and hernia is liable to 
result from intra-abdominal pressure.” (Robinson.) 

“They (ventral herniae) are frequently in their early stages 
merely a prolapse of subperitoneal fat through an opening in the 
fibrous tissue of the linea alba.” ( Eccles.) 

“Tt is also clear that as these local over-growths of fat arise 
and protrude in the groin, they occasionally draw with them a 
pouch of peritoneum unassociated with hernia. These pouches 
may afterwards lodge a piece of gut and become true hernial 
sacs.” (Sutton.) 

“It may be doubtful whether most. if not all of the supposed 

eases of omental hernia in the linea alba away from the umbili- 
eus are not really outgrowths of subperitoneal fat.” (Hutchin- 
son. 
“Hernia commencing in adult life is produced by double 
mechanism—the pressure from within of the viscera and trac- 
tion caused by fatty lumps which engage themselves little by 
little in the rings distending them and thus predisposing to rup- 
ture.” (Tillaux.) 

“Lipomata in their descent draw down a process of peri- 
toneum.” (Annandale.) 

“It has heen recognized that a sac of peritoneum may be 
drawn ont from cavity of abdomen and not extrude from it.” 
(Douglas.) 

In June of last year a coal miner, aged 42 years, was refer- 
red to me to cure his ruptures. He had three of them—an epi- 
gastric, an oblique inguinal and a femoral. All three were op- 
erated upon at'the one time. The epigastric rupture protruded 
through the linea alba. and gave more inconvenience and pain 
than the other two. It consisted of nothing but a small mass 
of fat. and no sac present, so that it was not deemed necessary 


to open the peritoneal cavity. ‘The inguinal and crural run- 
tures were complicated by abnormal seermulations of fat. In 
the ineninal. fat formed a collar aronnd the neck of the sae. Tn 


the femoral the sac was a very small, slender tube, diffien't to 
find in the center of a mass of adipose tissue, rather abundantly 
supplied with fibrous and blood vessels. 

T have operated on only eight cases of epigastric hernia. 
Thev ‘were all small fatty ones. with a sae (excent the case above 
mentioned). and protruded throngh the linea alba. In six eases 
the primary cause could be traced to some trauma to the linea 
alba, followed by a protrusion of the subperitoneal adipose tis- 
sue, which was forced to assume the shape and consistency of a 
lipoma. This does not include a very large epigastric hernia, 
associated with nine other omental ventral herniae operated on 
by me at Dunning Poor House. These were, no doubt. trau- 
matic in origin. as she had had several abdominal sections per- 
formed on her in various hospitals in Chicago, and by different 
operators. 

In femoral hernia in middle life I have met almost invariably 
with an abnormal quantity of fat surrounding the sac, or. rather 
a part and parcel of it. In one case an angin-linnma ocennied 
the saphenous opening, simulating an irreducible hernia, T have 


*Read before the Hlincis State Medical Scciety at Cairo, May 8, 1899. 


never ‘met with a lipoma and femoral hernia together, where the 
one was independent of the other. In spare, aged people, and 
cases otherwise emaciated, the fat may become absorbed and the 
femoral hernia assume larger proportions. ‘This I have seen. 

In my somewhat extensive experience with operations on in- 
guinal hernia, I do not know what percentage of cases were 
complicated with subserous lipomata, because in my earlier 
work I paid very little attention to it. Now, however, I make 
a systematic search for large or small accumulations of fat in 
this region, and usually find some to be removed. They are 
veiled over with a thin covering of white fibrous tissue, which 
must be torn or ent, and then their connection with the sub- 
peritoneal adipose layer is demonstrated. The surgeon soon 
learns to make a differentiation between the normal layer of fat 
and these accumulations. They are firm, less vascular, more 
or less definable from the surrounding fatty tissve and struc- 
tures, and have a wide range of passive mobility. Along the 
deep epigastric vessels and towards the bladder, the diffused 
fat is so abundant, sometimes even in spare people, as to puzzle 
an operator of moderate experience. Too vigorous a search for 
lipoma must not be pursued in these two directions, for fear of 
removing normal structures, and of injuring these vessels and 
bladder. Sometimes the sac and cord are surrounded by a uni- 
form layer of fat. 

Every one, no doubt, has noticed in reports of operations on 
hernia the statement “no sac could be found.” This is the very 
nature of things when the sae is not found: It is either hidden 
in the center of the cord, surrounded by fat, or has receded into 
the abdominal cavity. <A hernia of this nature is difficult to be 
retained by a truss, and therefore it is all the more important to 
find the sac and obliterate it at the time of the operation, and 
thereby prevent a sudden return of the rupture. I have operat- 
ed on five or six cases of this kind, and in three of them the peri- 
toneal cavity had to be opened at the internal ring, the finger in- 
serted, and the sac thus found. <A sac is always present in these 
cases, and if not found, it is the fault of the surgeon. 

When a collar, or several collars of fat are found around the 
sac or sac and cord; or on the fundus of the sac; or in the center 
of the cord, it is very probable that the adipose tissue was an 
ctiosogie factor. The aggregation of fat is frequently 
tound lying aiongside of the sac, in front of it or between it 
and the cord. In the only true fatty hernia I ever operated on 
in the inguinal region, there was a true peritoneal sac, thin, 
delicate,and shut off from the peritoneal cavity by fibrous obliter- 
ation of the neck, probably due to two attempts at strangula- 
tion that had occurred. It was in a young man, 26 years of age. 

IT have seen two cases of congenital and acquired hernia in 
the same inguinal region in old people. The acquired hernia 
in each case was complicated with a fatty mass, and situated 
near Poupart’s ligament, above the internal ring. 

The herniae which protrude through the aponeurosis of the 
external oblique and in Hesselbach’s triangle are more or less 
fatty. In four cases of relapse of the hernia, at the upper outer 
angle of the wound after an operation for the radical cure, well 
defined masses of fat protruded first, and soon afterwards drag- 
ged with them the peritoneal lining. It was while operating on 
these cases to cure the return-hernia that I discovered a “con- 
genitally deficient origin of the internal oblique muscle from 
Poupart’s ligament.” and which led to an investigation of this 
deficient origin as a cause of hernia, as well as to the invention 
of my “Typical Operation for the Radical Cure of Oblique Ingui- 
nal Hernia.” 

The umbilical hernia not infrequently has a protrusion of 
subserous parietal adipose tissue alongside of it, which is a 
complication rather than a contributing cause. The fatty omen- 
tum found in hernial sacs is so frequently mentioned in surgical 
works as a contributing cause of hernia, that I wish only to 
mention it. 

The evidence which proves adipose tissue to be an etiologic 
factor in hernia is: 

1. Its physical properties: its tendency to accumulate 
spaces and cavities and then to descend. 

2. Its locality and freavent accompaniment of hernia. 

3. Its association with the development of certain forms of 
rupture. The fatty mass forming first and the true rupture fol- 
lowing. 

Small lipomata form in the openings where hernia is most 
Viable to occur. and by intra-abdominal nressrre atrophy of the 
rings occurs; they thin out, weaken, become enlarged, and then 
the ball of slippery fat urged out by the vis a tergo, protrudes 
more and more, and drags the elastic peritoneum with it. If, 
however, the ahdomiral wall had no congenital deficiencies i> 
the structures protecting the normal rings, a hernia would be 
es indeed, and no accumulation of fat would be liable to take 
place. 
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SUCCESSFUL TREATMENT OF PERFORATED ULCER OF 
THE STOMACH BY EXCISION AND SUTURE. 


BY FRANK HARTLEY, M. D., NEW YORK CITY. 
Instructor in Operative Surgery, College of Physicians and Surgeons. 


The patient was a woman 24 years old, who, while removing 
a jar from a shelf somewhat above the level of her head, was 
suddenly seized with abdominal pain of such severity that she 
fell to the floor. Shortly afterward she vomited and continued 
to do so at intervals for more than two bours. The vomitus cou- 
sisted of water and mucus. The pain was intense from the 
beginning, and tho at first located in the epigastrium a little 
to the left of the median line, it gradually extended over the 
whole abdomen and continued quite severe as well as paroxys- 
mal. At time of examination the temperature was 102.4 degrees, 
the pulse 136, small and compressible, the respiration 32 and 
thoracic. The patient was acutely anemic and her face pincht 
as from pain and sepsis. The abdomen was tender, but not de- 
cidedly tympanitic. The epigastrium was strongly retracted 
and the recti seemed tenser and more strongly contracted in 
their upper segments than in the rest of their extent and than 
the other abdominal muscles. ‘The point of exquisite pain 
seemed to be located over the left rectus muscle in jts upper seg- 
ment. The patient had been suffering for three years from 
what she designated dyspepsia. For six months her gastric dis- 
turbance, which was characterized by the excessive fermenta- 
tion of food, and pain of a boring character in the stomach, after 
eating, had gradually increast and had been attended with ‘n- 
creasing anemia. For two months mechanical and medical treat- 
ment had been employed with some apparent result. 

A diagnosis was made of perforated gastric ulcer and rapidly 
developing general peritonitis. 

An incision five inches long was made in the median line, 
the greater portion being above the umbilicus. A quantity of 
seropurulent fluid was found over and among all the coils of 
intestine exposed. The intestines were somewhat distended, 
deeply injected and covered with fibrinous plaques. In order 
to obtain a clearer field, the ‘incision was prolonged both above 
and below, so that, if necessary, the intestines and omentum 
might easily ‘be displaced from the abdominal cavity. After 
removal the omentum and intestines were carefully freed (by 
means of decinormal salt ‘solution and sterile gauze pads) of the 
fluid exudate as well as the plaques of fibrin. The viscera were 
earefully covered, kept warm, but not at once returned. The 
pelvis was now washt and cleansed with salt solution and packt 
with dry, sterile gauze. which remained during the rest of the 
operation and exerted its absorptive effects upon the exudates 
of the lymphatics of and ‘beneath the peritoneum. The accu- 
mulation in the pelvis was purulent in character and large in 
amount. The parietal peritoneum and the fossae between and 
to the outer sides of the ascending, descending and transverse 
colon were similarly cleansed and packt. The surface between 
the diaphragm and the liver, the surfaces beneath the liver and 
over the kidneys. as well as those of the spleen, were found in- 
volved and similarly treated with salt solution and sterile gauze 
packing. The anterior surface and the superior and inferior 
borders of the stomach presented two apparently healed ulcers, 
but no perforation. On raising the lower border of the stomach 
the lesser cavity of the peritoneum was found ‘to be distended 
with a seropurlent exudate. This sac was opened in a vertical 
direction, carefully wiped out with gauze pads and soakt in salt 
solution and packt. The stomach was then brought through ‘the 
slit in the peritoneum and everted, ‘so that its posterior surface 
was anterior and its lower border uppermost. On the upper 
half of the posterior wall, nearer the lesser curvature, were seen 
five scars, varying in size from 1a pinhead to ‘two centimeters in 
diameter. In one of these scars a perforation was found, the 
edges of which were irregular and about one and one-half centi- 
meters in its longest diameter. The ulcerated area was excised 
sufficiently to expose an even and apparently healthy surface. 
One row of stitches was past ‘through the serosa. muscularis and 
submucosa, and over it a second layer of Lembert sutures, in- 
cluding an extent of peritoneum equal to one centimeter beyond 
the borders and ends of ‘the perforation. The intestines were 
again washt with salt solution while out of the abdominal cavity. 
The various cavivies where packing had ‘been left were again 
treated as in the first instance. As soon as the peritoneal sur- 
face where the gauze had been left was considered clean. the 
packing was renewed, the intestines were carefully returned and 
two small drains of gauze inserted, one into the lesser cavity 
of the peritoneum, but not touching the suture line over the per- 


foration, and another into the pelvis. The incision in the ab- 
dominal wall was then closed with deep catgut and superficial 
silk sutures, sutures being omitted at two points through which 
the packing left for drainage was carried. A sterile dressing 
was then applied. During the operation, owing to the rapidity 
and diminisht volume of the pulse, an intravenous infusion of 
salt solution was given. 

The patient ate solid food after a month and was dismist 
cured after six weeks. 


SOME POINTS OF PROGRESS IN OPERATIVE GYNECOLOGY. 


BY A. LAPTHORN SMITH, A. B., M. D., M. R. C. S.,. MONTREAL, 
Fellow of the American and British Gynecological Societies, Professor of Clinical 
Gynecology in Bishop’s University; Gynecologist to the Montreal Dis- 
pensary; Surgeon in Chief of the Samaritan Hospital for 
Women; Surgeon to the Western General Hospital. 


Qn the way to the Edinburg meeting of the British Medical 
Association I had the pleasure of hearing an address by Dr. 
Martin of Berlin on the “Progress of Ovariotomy” in the last 
twenty years. It was a remarkable paper by a remarkable man. 
He has adopted the vaginal route to a great extent, and he 
closed his paper by giving the results of 181 vaginal laparotom- 
ies, for diseaser ovaries and tubes, and for retroversion, ovar- 
ian cysts and small fibroids. Out of these 131 cases he lost 2. 
Since my return from Berlin I have performed a number of 
these operations at the Samaritan, the Western. and my private 
hospital with most gratifying results. These will be reported 
in full later on, but in the meantime it is of interest to note 
that all the patients operated on by the vaginal route made a 
mwueh quicker recovery than those by the abdominal incision. 
Altho they included pus tubes, tubai pregnancies, retroversion 
with fixation, cystic ovaries, and closed tubes which were 
opened, yet not one of the patients died. Another striking ad- 
vantage was the absence of the abdominal scar and the pain 
from the incision, which these patients generally suffer from 
very acutely, was entirely absent. In fact, most of these patients 
did not require any anodyne whatever. 

During the discussion at the recent meeting of the British 
Gynecological Society a gentleman reported a number of cases 
operated by the vagina with bad results, and the other speakers 
all pointed out with great stress that the vaginal route is not 
suitable for large tumors of any kind, whether fibroids or col- 
lections of pus, because it is almost impossible to deal with the 
Adhesions which are so often present in these cases. Neverthe- 
less, in properly selected cases, I feel sure that the vaginal route 
has immense advantages over the abdominal one. 

One of the most interesting figures at the meeting was Doyen 
of Paris. who showed two new instruments, one for automatic- 
ally holding open the abdominal incision and the other his in- 
strument for arresting hemorrhage without ligature by means 
of an enormously powerful crushing machine. The broad liga- 
ments with the ovarian artery is seized and comprest for a 
minute with such force that it is completely crusht, and when 
the clamp is taken off no blood flows. I was told in Paris 
that it was not to be depended upon, as several times secondary 
hemorrhages had followed. I would prefer to trust Dr. Skene’s 
electric clamp, which dessicates the artery. 

One of the most interesting features of the meeting was a 
cinematographic representation of an abdominal hysterectomy 
given by Deyen in one of the large halls of the University, at 
which there were over six hundred doctors present. He is a 
very rapid operator, and has devised a new method which only 
requires four minutes from the first incision until the whole 
uterus, including the cervix, is in the dish. The salient features 
of his method is to put a clamp on the two ovarians and then to 
catch the cervix through an opening in the vagina in Douglas 
cul de sac and draw it up, forcibly tearing it away from its con- 
nections laterally and to the bladder in front. The uterine 
arteries are thus distinctly brought into view and clampt. He 
only takes two or three minutes for removing the uterus, and 
some eight or ten minutes more are used in tying the arteries 
and closing the opening in the pelvic peritoneum. I had the 
pleasure of being one of eight or ten who saw Doyen do two 
total abdominal hysterectomies for fibroid at the Royal Infirm- 
ary, and he did one of them quite as quickly as the six hundred 
saw him do it by the cinematograph. 

The hottest discussion of the meeting was on Dr. Mulne 
Murray’s paper “On the Use and Abuse of the Forceps,” and 
incidentally Dr. Japp Sinclair's excellent paper read at Montreal 
last year condemning the too frequent and too early use of the 
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forceps, came in for a great deal of abuse. Dr. Sinclair stated 
that the forcep was responsible for a great deal of injury to 
women who were confined in the neighborhood of Manchester. 
It was evident that the majority of those present at the meet- 
ing were general practitioners who used the forceps to save time, 
and did not like to be reproacht for causing puerperal lesions. 

There were several interesting papers on the proper time for 
removing pus tubes, and the general feeling was that it was 
safer to operate during the interval than during the attack as is 
also the case in appendicitis. There was also a very warm dis- 
cussion as to the relative advantages of the abdominal and va- 
gimal route for removing pus tubes, and the general feeling was 
that it was easier and safer to remove them by the abdominal 
incisions; as disease of the vermiform appendix frequently com- 
plicates pus tubes it was pointed out that the possibility of 
having to remove the appendix in any case was a sufficient 
reason of itself to induce us to operate by the abdomen. Dr. 
Macan, of Dublin, laid great stress on the importance of making 
a careful bimanual examination under narcosis before deciding 
upon the vaginal ronte. Landau, of Berlin, was strongly in 
favor of the vaginal route even for bad pus cases, and he has the 
courage of his convictions, for I saw him removing the uterus 
and ‘both tube and ovaries by the vagina in a very bad case 
while I was in Berlin. One thing was very evident on this 
occasion—that while it is difficult to remove bad pus tubes even 
after the splitting of the uterus in two and consequently sacrific- 
ing it, it is well nigh impossible to remove them through an open- 
ing in either the anterior or posterior vaginal vault without remov- 
ing the uterus. Some years ago I attempted to do this, and 
was compelled to abandon removal by the vagina and to com- 
plete the operation by the abdomen. This combined operation 
by the vaginal and abdominal route was the subject of a long 
discussion at the December meeting of the British Gynecological 
Society. Dr. Arthur Giles summed up the general opinion very 
concisely by saying that the raison d’etre of the vaginal opera- 
tion was to obviate the necessity of opening the abdomen, and 
that there was nothing that was done by the combined method 
that could not be done by the abdominal alone; consequently it 
seemed to him that to open the abdomen after beginning an 
operation through the vagina was practically a confession of 
failure; it meant that the operator had found himself unable to 
earry out his original intention. It was not his experience that 
abdominal operations for pyosalpinx had a specially high mor- 
tality, for it happened that a rather large proportion of his cases 
of abdominal section had been for pyosalpinx, and so far there 
had been no death among them. TI might add that my own 
experience agrees with Dr. Giles. as I have often been agreeably 
surprised to see patients recover from the most serious opera- 
tions for pus tubes when neither the assistant nor myself had 
thought it hardly possible. 


Conservatism in gynecology has been receiving a good deal 
of attention during the last few months. Up to within a year 
or two it was the custom to remove both tubes and ovaries 
when even one tube was diseased, even tho the other tube and 
both ovaries were apparently healthy. When this was done 
in young women the artificial menopause brought on so sudden- 
ly was accompanied with great inconveniences—so much so that 
many of these young women declared that they regretted hav- 
ing had the operation performed. This led us to remove only 
the tube and ovary on the affected side, and altho we occasion- 
ally were reproacht for not making a complete cure by removing 
both, mostly in cases of sclerotic ovaries, yet these cases were 
much fewer than those who complained of the miseries of the 
premature menopause. More attention was then directed to 
the matter, and now we frequently leave both ovaries in even 
where we have to remove both tubes for suppuration. Nearly a 
year ago such a case came under my care: A young lady, who 
was infected by her fiancee with gonorrhea, leading to two very 
large pus tubes. He so regretted his crime that he was anxious 
to make amends by marrying her, and she begged that I might 
leave her ovaries. The pus tubes were, therefore, removed 
without tying the ovarian artery or otherwise hurting the ova- 
ries, except that the adhesions were strint off them. and they 
were carefully cleaned. This patient made a splendid recovery, 
and is now very happily married. She menstruates regularly 
and normally, and has all her womanly feelings and attributes. 
As I used catgut to tie off the tubes at the coruna, I would not 
be surprised to learn that she had become pregnant. In many 
other cases I have removed three-quarters of one or both 
ovaries and a part of one tube with very satisfactory results. 
As many of thése were done during the last few months, it is 
too soon to expect them to become pregnant. but there is no 
reason why this should not occur. Since beginning this article 


I ‘have operated on a lady for retroversion with fixation, who 
was most anxious to have children. I found both tubes closed 
and imbedded in adhesions—the result of a severe attack of 
pelvic peritonitis from which she nearly died eight years ago. 
Both ovaries and tubes were torn almost to shreds by the 
denudations, and nearly an hour was spent in patching them up 
with fine silk; but finally a good tube was left through which 
a probe could ‘be past into the uterus. She is making a remark- 
ably pleasant recovery from the operation, and I have yet hopes 
of her becoming pregnant. 


DESCENSUS AND SUSPENSION OF OVARIES.* 


BY A. GOLDSPOHN, B. S., M. D., CHICAGO, ILL. 
Professor of Gynecology in the Chicago Post-Graduate Medical School; Senior 
Gynecologist to the German Hospital; Attending Gynecologist 
to the Post-Graduate and Charity Hospitals. 


The medical profession has, during the last two decades, 
been most especially interested in the exciting causes of disease; 
the infections and the ravages of microbic invasions. The 
transcending value of the conquests in this direction have am- 
ply justitied this tendency. But owe are finding out that the in- 
fections, after all, are playing only a part (and, in some cases, 
a small part) .:+* the aggregate causation of many diseases. We 
now again recall the tenets of our fathers who spoke of pre- 
disposing causes and find that these are just as prevalent in our 
day. Within the female pelvis and abdomen these causes are 
of interest mostly by their relation co displacements of the in- 
ternal generative organs, with the consequent embarrassment 
of their circulation and impaired trophic conditions. As per- 
taining to the uterus, this fact has been recognized for a long 
time by the majority of gynecologists and general ipractitioners, 
and it explains the modern operative zeal for the cure of uterine 
displacements that is noble in its purpose, but very unfortunate 
in the choice of some unnatural inethods (vagino and ventrofixa- 
tion or suspension). But, that descensus (badly called “pro- 
lapse”) of ovaries is a positive and potent pathological factor, 
that it constitutes a large part of the aggregate evils in cases 
of retroversion of the uterus, that it justly demands permanent 
correction by suspension of each ovary so affected, approximate- 
ly in its normal position, wherever possible in every surgical we! 
vasion of the pelvis; and that, in the presence of such displac 
ovaries, entrance to the pelvis for other causes should ibe so 
chosen as to make it possible to discharge this duty toward the 
adnexae also—these are facts that need to be insisted upon and 
reiterated, not merely for general practitioners, but also for the 

f gynecologists. 

wire airersaees ‘of opinion still exist as to the exact loca- 
tion of the ovary; but they relate only to unimportant features, 
as, for instanice, “does the ovary lie more upon the pean or 
the posterior part of the lateral wall of the true pelvis?” “does 
it lie in a fossa, either specially designed for it, or resulting from 
indentation, ete.?” But they agree in all important points—that 
the ovary lies against the lateral wall of the true pelvis, a little 
beneath its brim, and is sheltered by the tube and its mesentery 
arching over it. It rests approximately in the obturator fossa 
(Waldeyer), being suspended against the lateral wall of the pel- 
vis, with its long diameter parallel to that of the body in erect 
posture, by means of the suspensory (spermatic) ligament atacht 
to its upper pole, the ligamentum ovarii proprium connecting its 
lower pole with the corresponding cornu of the uterus, and by 
its hilum a sessile insertion of its straighter edge into a :project- 
ing niche upon the outer part of the upper surface of the broad 
ligament. Its free border, which is thicker and more rounded, 
is directed in an inward and posterior direction. Two practical 
facts are: (1.) That the ovary is suspended within the true pel- 
vis, nearly as high on either side, and nearly as far away from 
its median line as possible; and (2) that it will he acted upon by 
intra-abdominal pressure chiefly in a centrifugal direction, tend- 
ing to support rather than to dislocate it. 

There are two degrees or stages of descensus ovariorum. In 
the first degree the ovary is arrested in its descent by the sacro- 
uterine fold or ligament of the same side, and lies against the 
side of the supra-vaginal portion of the cervix and body of the 
uterus, in what Waldeyer calls the fovia retro-ovarica, and what 
Coe and others call the “retro-ovarian shelf.” In this location 
it is readily felt by the vaginal finger in the posterior fornix of 
the vagina in bimanual palpation. In the second degree the 
ovary has past over the sacro-uterine fold and then descends 


to the extreme bottom of Douglas’ cul-de-sac, where the finger in 
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simple vaginal palpation meets it at once, almost before coming 
in contact with the cervix. While both ovaries are not infre- 
quently descended to the first degree, particularly when associat- 
ed with an old and extreme retrodisplacement of the uterus, it 
is rare that both of them lie together in the bottom of the cul- 
de-sac. Probably on account of the sigmoid flexure, the left 
ovary is the one which descends by far the most frequently in 
both stages, and it is usually the one found in extreme descen- 
sus (or prolapse). In 77 cases of ovarian descensus Munde found 
the left one alone displaced 46 times, the right 19 times, and 
both together 12 times. i 

Aside from various upward, inward or backward displace- 
ments which the ovary experiences from neoplasms arising from 
the uterus or the broad ligament. it undergoes a downward dis- 
placement—which is here alone considered—from three different 
classes of causes: 

1. Those which occasion an abnormal or disproportionate 
increase in its weight, as a, inflammatory processes due to direct 
locn! infection or to systemic infectious’ diseases, especially ty- 
phoid and scarlet fever, variola and influenza; b. multiple cystic 
degeneration of Graafian follicles and corpora lutea. 

2. Relaxation of the ligamentary suports of the ovary, a, 
by erfeebling or wasting diseases (occasioned partly, perhaps, by 
the associated loss of fat from the tissues): b, subinvolution dur- 
ing the pverperal state, after they have undergone a physiologic 
and somewhat proportional elongation during: gestation: ¢, elon- 
gation of its ligaments, particularly of the lateral or upper sus- 
pensory ligament, by vicious traction made upon them during 
conservative surgical ‘work upon the tuhe or ovary through an 
opening into the peritoneal cavity, that does not admit of suf- 
ficient uccess to the lateral wall of the pelvis. This is the case 
sometimes when a very small median ventral incision is made in 
ecorovient women; and it is ahways so in any form of vaginal 
celiotomy (Sanger), which is an eligible operation for extirpation 
of adnexae, but not for conservative work upon them, because 
their displacement—which in many cases led to their diseased 
condition—is not remedied, but aggravated by it. 

8 Finally and chiefly. retroversion and retroversio-flexion 
of the uterus are responsible for downward and inward displace- 
ment of ovaries, more than all other causes put together. The 
statement of Hanks that 52 ner cent of all eases of such uterine 
Uemweooment are accompanied by a descensus of one or hoth 
ovaries to at least the first degree, is a very moderate one. And 
the fact that they are not so displaced already in every case of 
retrodeviation of the long uterine axis does not argue for the in- 
nocence of the latter, because descensus of ovaries associated 
with a normally anteverted uterus occurs in only about 2 per 
cent of cases that are not influenced hy nelvie neonlasms or 
tubal swellings of any kind. It could rot be otherwise. as the 
anatomy of the parts indicates. The utero-ovarian ligamert 
(lig. ovar. proprium) is a firm, round, comparatively unyielding. 
fibro-muscular cord (Luschka) envelopt by peritoneum anid onir 
2.6 em. long. The other supports of the ovary. the hilum and 
the upper suspensory ligament. are little more than dunlicatures 
of peritoneum containing areolar connective tissue. but practi- 
cally no fibrous or muscular elements, and are therefore’ very 
yielding in character. They allow the ovary to ascend in the 
abdomen, with the fundus uteri during gestation. and to follow 
it at close range in all its voluntary or forced excursions in the 
pelvis. 

As the ovary descends its venous current is obstructed by 
traction and torsion exercised non its hilum: for the disnlace- 
ment occurs not merely by a sliding movement, but by a tipping 
over or rolling inward and downward (Sanger). 

Altho intra-abdominal pressure is everywhere eoual and 
therefore affects all intra-neritoneal bodies from all sides alike, 
nevertheless. during coughing. sneezing, vomiting. and other 
straining efforts, as at defecation, there is a markt temmorary 
and physiolocic recession of abdominal viscera into the pelvis 
that srevrs by virtne. of nrenortionally ereater nower vested 
notably in the dianhracm and other muscles in the upner nart 
of the abdominal parietes. The consequent reduction in lumen 
of the abdominal cavity and temporary downward recession of 
its viseera is the domineering feature of intra-abdominal preg 
sure in the pelvis. It is the sovereign factor in emntvine the 
rectum: it is the greatest force exercised in the second stage of 
labor: it sustains the uterus in normal anteversion or holds it in 
constant retroversion according as it is guided forward snffi- 
clertly or not by its Heaments. and woe to the sensitive feminine 
testicle when it departs from its sheltered nook non the side of 
the nelvis and approaches the median line of the nelvic eanal 
where intra-abdominal pressure in this manner will be brought 
to bear upon it through the medium of the rectum posteriorly. 
and the uterus anteriorly. The traumatisms thus inflicted upon 


the descended ovary are intensified when the body of the uterus 
lies retroverted, which is the case in probably 95 per cent of all 
cases of descensus of the ovary. In complete descensus (at the 
bottom of the posterior cul-de-sav) the ovary lies as in a vise that 
acts irregularly, but very frequently. Every forcible exercise 
of intra-abdominal pressure crowds the (usually retroverted) 
uterus down upon it from above. Every filling of the sigmoid 
and passage by the rectum brings contusions from behind or be- 


‘low; and normal coitus is scarcely possible without bruising the 


usually hyperemic, edematous or inflamed ovary and causing 
much pain. When the ovary has descended only to the first 
degree, and lies backward and to the side of the uterus in the 
suleus created by the sacro-uterine ligament or fold, it does not 
experience the traumata mentioned so directly and invariably, 
but, like a floating body in the knee-joint, it may be caught at 
any tinse and is comprest frequently and violently enough (Good- 
ell) to carry it beyond the domain of conservative treatment, 
unless it be restored to normal position permanently—with resec- 
tion when necessary—before a number of years elapse. 

The pathologic changes that occur in such ovaries in conse- 
quence of the constant venous hyperemia and innumerable trau- 
mata are: 1. hematemata in Graafian follicles and corpora lutea; 
2, edema: 3, connective tissue hyperplasia, which is well known 
to result from constant embarrassment of the venous current, 
in other organs of the body; 4, chronic oophoritis, leading to mul- 
tiple eystic follicular degeneration, usually in parts of an ovary, 
and cirrhotic conditions in other parts; 5, even perioophoritis: 
and eventually peritoneal fixation away occur without infection, 
according to Saenger. : 

It is often impossible, but likewise non-essential, to determine 
whether descensus of an ovary. in a given case, is the cause or 
the result of an inflammation or degeneration of the organ. For, 
while it may be the entire source of disorder in the former case, 
in the latter it in.poses insurmountable barriers to all natural 
forces in their efforts to establish a restitutio ad integrum. 

‘Yhe indication to permanently reduce such dislocation of 
ovaries is therefore general; and it should be done by non-surgi- 
cal means when possible, and with surgical measures when nec- 
essary, especially when resection of them is also required. Ova- 
ries so displaced, diseased, and distressing to their bearers, can 
by suck treatment be restored to good or relative health anatom- 
ically and functionally. and (in the great majority of cases) do 
not require extirpation; as my experience during the past five 
years has abundantly proven in several hundred cases. Nat- 
urally the prospect or advisability of saving these organs De- 
comes constantly less the longer the vices incident to the dis- 
placement have acted upon them and have induced greater ana- 
tomie changes. They are also much less in those comparatively 
rare cases where descensus occurred in connection with a norm- 
ally arteverted uterus. 

So-called medical treatment for this disorder is really effec- 
tive for a few cases in that category only in which the descensus 
(prolapse) of the ovary is associated with a retroversion of the 
uterus, pamely, in recent cases of this kind, following within 
a month or two after parturition, in which subinvolution is a 
prominent factor. If involution of the uterus and of the uterine 
and ovarian ligaments he promoted in these cases by an early 
restoration and retention of the retroverted uterus and descend- 
ed oynries in normal position by a properly fitting pessary, and if 
this be supplemented possibly with a vagino-abdominal faradic 
current, or by massage of the uterus in ante-version, and by 
tonic medical treatment, then a cure of the displacement of both 
uterus and ovaries is here sometimes attained. In non-puerpe- 
ral cases, however, usually only temporary relief 1s obtainable 
by these mesns. 

Tn cases that are associated with a retroverted uterus that 
cannot be brovght into thoro anteversion by bimanual manipu- 
lation prefernbly—owing to peritoneal adhesions or infiltration 
in its supports—so that this invariable and absolute preliminary 
requirement for the use of any pessary cannot be fulfilled. all 
local medical treatment resolves itself, among other minor 
agents, into the abstraction of water from the parts by from one 
to two ounces of glycerin (with bichlorid of mercury, 1 to 4,000), 
applied by means of tampons of elastic (non-absorbent) steri- 
lized cotton or wool. ‘These are best applied when the patient 
is in the genu-pectoral position, and the cervix has been drawn 
or crowded into the sacra) hollow. They may be left in forty- 
eight to sixty hours. and should be renewed in a day or two. 

If no septic elements linger in the adnexae, the tenderness 
may hereby be so much reduced that bimanual massage may lib- 
erate the organs and right their position so that'a pessary be- 
comes a possibility. but also a life-long necessity. 

But the oniy really effective treatment for descended (or pro- 
lapst) ovaries, with given exceptions, is essentially of a surgical 
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nature. And, while this subject eminently deserves the care- 
ful attention of all general practitioners and medical specialists, 
because it furnishes an anatomical reason for many a persistent 
dyspepsia, vaso-motor disturbance or neuralgia, still I would 
address myself chiefiy to those who ‘have occasion and facilities 
for ‘working in the pelvic peritoneal cavity; I would call their 
attention to the important duty, namely, in every instance before 
closing this cavity, to see to it that the uterus and every ovary 
that is allowed to remain, is also given the most favorable op- 
portunity to remain healthy, by securing each organ as nearly 
as possible in its normal position or environments by dealing with 
natural structures in a manner that does not disarrange the 
normal anaiomy or disturb the physiology of these or other adja- 
cent organs. Furthermore, I would remind them of the fact 
that with surgical methods that are designed to rectify dis- 
placements of the vterus alone merely, we are discharging but 
little more than half of our ‘duty in many cases, that a nearly 
equal obligation frequently obtains with reference to the ad- 
nexae, to relieve them of diseased portions (resection), or of in- 
cipient disordered conditions (salpingostomy) and to secure them 
in a normal location. ‘Certainly the restoration of the displaced 
uterus is a most potent and unavoidable means for the replace- 
ment and retention of descended ovaries, but it is not the only 
or all sufficient means in the majority of cases. But a choice 
of a surgical method for the most frequently associated retro- 
deviation of the fundus uteri is necessary for the relief of a 
descended ovary. Vagino-fixation, ventrofixation and ventro- 
suspension being intrinsically very unnatural and unsurgical 
procedures, and giving rise to disorders in gestation and obstruc- 
tions in labor on the one hand, and intestinal obstructions on 
the other, are not eligible as normal procedures in women who 
retain a capacity for conception. Nor are they adapted to serve 
harmoniously with other surgical acts that are demanded by 
descensus of aduexae. 

The most nearly ideal structures to deal with to meet the 
combined requirer:ents of a retroverted uterus and descended 
ovaries, with certain exceptions, are the round ligaments of the 
uterus. These ligaments may be dealt with by three different 
routes: 

1. Ry vaginal section, by which they may be shortened in- 
tra-abdominally cr may be drawn out and fastened to the vagi- 
nal wound. This route is, however, only suitable in cases where 
no conservation work upon the ovaries or tubes is needed, so 
that they do not need to be drawn into the vaginal wound, away 
from their more lateral location, and then dropt into an abnorm- 
al situation. 

2. Ventral celictomy. 
descended ovaries, with or without an associated retro-deviation 
of rhe fundus uteri, in all cases that are complicated, not mere- 
ly by adhesions, but probably also by lingering actively septic 
eleinents. After removing all depots of the latter, and thor- 
ough'y liberating all remaining parts, the uterus should be secur- 
ed in normal arteversion when necessary by  intra-abdomi- 
nal shortening of the round ligaments, and every re- 
maining dislocated ovary should he suspended in the following 
manner: A full-eurved cambric needle armed with fine silk, suit- 
able for intestinai work, is past through the web that connects 
the abdominal ostium: of the tube with the ovary—called the 
ovarian fimbria— about midway between the two, and so as to 
grasp from one-half to one cm. of its free edge. The needle is 
next made te grasp a similar amount of the inner free border 
of the spermatic or proper suspensory ligament of the ovary near 
the ilio-pectinea’ line. Usually two stitches. about a em. apart, 
are so placed and tied. In passing the needle through the sner- 
matie ligament, it is usually well to draw out its free border 
with a ferceps so as to avoid puncturing veins that are preva- 
lent in it. Thus the ovary and infundibulum of the tube are 
both susperded mediately in approximately normal relation to 
each other and without direct fixation of either, leaving to each 
a range of mobility. 


8. By way of the inguinal canals and dilated internal ir- 
guinal rings. This is the most nearly ideal route by which to 
shorten the round ligaments of the uterus, and gives the least 
objectionable and most enduring results in permanently cor- 
recting the displacements for which it is intended, if properly 
performed. It is therefore desirable to treat as many cases by this 
modified and improved method of Alexander as possible: and, 
indeed, it is very serviceable, not merely for uncomplicated 
freely movable retro-displacements of the fundus uteri and de- 
scended aérexae, but also for that large class of such displace- 
ments in which the formerly active septic or infectious factors 
have died out, but have left behind an array of adhesions about 
these organs and various removable deformations and degener- 


This is the proper route to deal with. 


ated portions of adnexae. This very important work can be 
done by this route efficiently and safely, both as to primary 
and sequent developments, by cutting only skin, fat, and some- 
times peritoneum, and separating all other tissues about the in- 
guinal canal bluntly, by stretching the internal inguinal ring 
(which in every case must be opened to admit of a proper short- 
ening of almost every round ligament) enough to admit an in- 
dex finger, and by introducing this finger, and if necessary the 
next one also. through this opening, freeing the uterus and ad- 
nexae of all adhesions or fixations and ‘bringing the tube and ov- 
ary up into and out of the wound where salpingostomy, destruc- 
tion of cystic follicles or resection of the ovary, and suspension 
of it, can be done singly or collectively as required, or the tube 
and ovary may be taken out if worthless. The internal inguinal 
ring is situated on a line nearly anterior to the lateral and upper 
suspensory ligament of these organs.Therefore, the farther or the 
more readily the upper pole of the ovary is drawn out the great- 
er is the relaxation of its upper or suspensory ligament, and the 
clearer is the indication as well as the possibility of shortening it. 
In this operation this is done by passing fine silk sutures around 
the ovarian fimbria, as above stated, and uniting this to the in- 
ner edge of the spermatic ligament well drawn out, at a point 
2s low down in the wound as can be reacht by depressing the 
surrounding abdominal wall. 

This nos very easy, but very innocent, and extremely benign 
work on the patients, I have gradually developt since Septem- 
ber 18, 1893, wher for the first time I failed to find a round liga- 
ment in performing an Alexander operation upon a mentally 
deranged patient who would not admit of careful previous ex- 
anination. Instead of giving it up, which I have never done, 
I opened up the wound into the abdomen and traced the round 
ligament from the uterus outward. Incidentally, I discovered a 
menacing tube and ovary and removed them, obtaining a good 
recovery of the patient mentally and physically. During the 
last seventeen months I have performed this extended Alexander 
operation thirty-six times; eleven times the simple operation was 
done with no intraperitoneal work upon the adnexae aside from 
exploring them in each case on one or both sides with a finger 
introducet through the ring, and suspending one ovary in a few 
of the cases: thirteen times with resection of one or both ovaries, 
making a suspension of the latter in about half the number of 
ovaries deait with, and restoring the canal of the tube in a small- 
er number. In twelve, or one-third of the cases, I removed the 
appendages of one side; and in some of these resected and sus- 
pended those of the opposite side. In an experience with about 
one hundred and forty cases, the Alexander operation, variously 
moiditied, has not only not been responsible for any death, nor 
followed by hernia or any other evil sequel; but the general aver- 
age of morbidity during convalescence is much lower than of ab- 
dominal sections proper in which only the same amount of work 
has been done upon the same organs. but much more incidental 
exposure and manipulation of intestines especially was neces- 
sary. The general average of good health during subsequent 
vears in cases of such displacements that were surgically treat- 
ed upou this plan, either intra-abdominally or by way of the in- 
guinal canals, so that not the uterus only but the ovaries also 
were secured in normal position is much better than of simila: 
cases in which the uterus alone was formerly attended to by the 
same and other less eligible methods. 


CRITICISM ON THE WHITEHEAD OR “AMERICAN” OP- 
ERATION FOR PILES. 


BY S. G. GANT, M. D., KANSAS CITY, MO. 
Professor of Rectal Surgery in the University Medical College. 


‘Wor & long time past I have ihad many patients each year 
who came to be treated for permanent stricture, incurable ulce- 
ration and unbearable pruritus as a result of non-union following 
Whitchead’s and the “American” operations. The latter is sim- 
ply a modification of the former, and should bear Mr. White- 
head's name. 

The advantages claimed for it are as follows: 

1. That it is the most natural method and is in perfect har- 
mony with surgery. 

2. Excision (in addition to its simplicity) requires no instru- 
ment net found in an ordinary pocket case. 

8. It is a radical cure, and removes the peculiar pile-bear- 
ing area. 

4. It is not more dangerous than other methods recommend- 
ed for the removal of piles. 

5. Pain is tess severe than that following any other opera- 
tion. 
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6. The loss of blood during the operation probably exceeds 
that of the ligature or clamp and cautery, but dangers of secon- 
dary hemorrhage are unquestionably less. 

I offer in notation the following criticisms to the above 
claims: 

1. Excision is not more natural, neither is it more in har- 
mony with surgery than are other operations. 

2. Instead of being simple, it requires longer time, greater 
ingenuity and the best instruments. 

8. Granting it is radical, just as good results can be ob- 
tained quicker with less pain, fever complicatious, ‘and by less 
difficult operations. 

4, Itis equally dangerous to, if not more dangerous than, the 
clamp and cautery, to ligature; and is certainly more often ac- 
companied by complications. 

5. Bleeding is often profuse during the operation, and sec- 
ondary hemorrhage is not lessened by it. 

Excision is the operation par excellence when the lower 
two or three inches of the circumference of the bowel is made 
up of spongy angiomatous masses, accompanied by profuse 
bleeding. Here nothing short of the amputation of the involv- 
ed area will give permanent relief. 

‘On the other hand, because of the complications that accom- 
pany and the sequelae following the operation, it should be dis- 
earded for the treatment of ordinary individual pile-tumors. 
Failure to get primary union is the principal difficulty, because 
of infection, tension on the sutures and the straining after anes- 
thesia. When a good result has been obtained patients are able 
to get about in twelve to twenty days. When non-union occurs 
the membrane retracts leaving the sub-mucous tissues uncoyv- 
ered for an inch or more. Ulceration, stricture, and pruritus 
follow in rotation, and the patient is left a permanent invalid, 
and little can be done to alleviate his suffering. 

Mr. Whitehead claims that once the pile-bearing area has 
been removed patients are exempt from piles thereafter. I have 
recently seen a man suffering from several large hemorrhoids 
who had been subjected to this operation several years ago. 
This demonstrates that the excision method is not more radical 
than either the clamp and cautery or ligature. In conclusion 
I will briefly enumerate my objections to this operation. 

1. It is not suited for ordinary or bad cases of piles. 

It is difficult and bloody. 

8. Patients are detained in bed from six to fifteen days 
longer than after the clamp and cautery or ligature operations. 

4. Owing to tension the post-operative pains are severe and 
may continue for several days. 

5. Infection is frequent and terminates in a stitch or deep 
abscess and fistula. 

6. Because of non-union ulceration, stricture and pruritus 
are common sequelae. 

7. The portion of bowel between the anus and the end of 
the retracted intestine loses its sensitiveness and there is also 
an absence of the normal secretions, 

8. The nervous and mental state of these sufferers is pitia- 
ble to behold; many contract the morphine habit. while others 
“turn up” as chronic invalids in some sanitarium or asylum, 


CARBOLIC ACID GANGRENE WITH REPORT OF CASES.* 


BY HENRY A. LEIPZIGER, M. D., BURLINGTON, IOWA. 
Attending Physician to St. Francis’ aud to Burlington Hospital. 


Carbolic acid has become quite a family remedy, tho its 
poisonous qualities in strong solutions are perhaps pretty gen- 
erally known. It is, however, doubtful, whether many of the 
laity know that a weak solution of canbolic acid applied to the 
fingers or toes may cause rapid and hopeless gangrene to the 
parts drest with it: and it is possible, if we judge from the scar 
city of reports of such eases, that not all practitioners are aware 
of this dangerous occasional prank of what is in other direc 
tions often a valuable part of our antiseptic armamentarium. 
That it is a rare occurrence, if it occurs at all, seems probable 
from the fact that neither in Dennis’ System of Surgery; nor 
in Tillmann’s work; nor in the American Text Book of Surgery: 
nor in Wyeth’s Surgery; nor in Senn's Principles of Surgery, 
nor in 9 number of other works on surgery, have I been able to 
find any allusion to this result of its use. 

Whiie I am satisfied from my own experience, and the in- 
vestigations made with the limited material at my command, 
that carbolic acid dressings, in however weak solution, may 


*Read before the Tri-State Medical Society, April, 1899. 


cause gangrene, I shall quote, at the outset, an adverse opinion 
to this view, ‘with the reservation, however, that it is the only 
one I have been able to find which takes the ground that the 
gangrene is not due to the drug. Ponzio (7) claims that the gan- 
grene following the use of carbolated solutions is due to the 
compression of the bandage. If a standard solution and non- 
compressing bandages are used, and gangrene occurs under these 
conditions, it is claimed that it must be due to some idiosyncra- 
sy. 

On the other hand, Czerny (6) says that, in spite of the re- 
peated warnings that have been given on this subject, there is not 
a year that passes in which he is not able to show to his classes 
cases of gangrene brought about by the inyproper use of car- 
bolic acid solutions as dressings. These cases of gangrene are 
generally produced by the continued use of moist dressings con- 
taining the officinal 8 per cent solution and applied as an anti- 
septic dressing for minor wounds of the extremities. The anes- 
thetic action of the acid makes the patient unmindful of the in- 
sidious action of the drug, and he is much surprised to see the 
fingers whiten and finally turn black; a line of demarcation shows 
itself sharply, and amputation finally becomes necessary. The 
danger of the solution, even as a 1 per cent, is very yreat if the 
use is prolonged. and he therefore advises that carbolic acid 
should never be used as a moist dressing. 

Honsell (quoted from the Centralblatt fuer Chirurgie) esti- 
mates that one case of carbolic acid gangrene occurs in every 
thousand surgical patients; he finds-in literature 43 examples 
sufficiently described; in 30 of them the strength of the solution 
was from 1 per cent to 5 per cent. It cannot be made out that 
women and children are particularly predisposed to the gan- 
grene. In the majority of the cases the fingers and toes are af- 
fected. The author has experimented on animals, using also 
sulphuric acid, acetic acid and caustic potash for the sake of 
comparison, and thinks there is nothing specific in the gan-_ 
rene produced by carbolic acid. He thinks the most effective 
prophylactic would be to restrict its sale. 

Edward J. Broughan (9) of Chicago, reports two cases of 
gangrene from the use of carbolated salve and a solution re- 
spectively. He states that there are 45 cases in the literature 
up to 1897. His report includes also references to most of the 
following cases, for many of which I am indebted to the zealous 
search of Dr. Chas. P. Franz: 

Frankenburger (1) reports one case occurring in a girl of 20 
with a contusion of the right thigh, on which a 8 per cent dress- 
ing of carbolic acid was kept for ten days. He concludes that 
weak solutions are more dangerous than the strong. 

Max Kortum (2) reports the loss of the first phalanx of the 
thumb after one day’s and one night’s use of a compress of an 8 
per cent solution. His second case followed the application of 
a 2 per cent solution to a contused hand. He thinks there ex- 
ists an idiosyncrasy, and that prolonged use of the acid in any 
strength is dangerous. 

Lueas-Champoniere and Monod (8) have both had cases of 
consecutive gangrene following the use of 2 or 3 per cent car- 
bolic dressings. 

iBllroth (4) stated in 1890 that he had recently had four 
cases of gangrenous fingers from its use in insignificant injur- 
ies. He thinks it is a dangerous drug for the laity. 

Warfield (5) reports one case and quotes Kirwissen, Terreir, 
Nicaise, Lagroux, LeDantu and Muller as reporting cases—the 
majority of which have not appeared in literature. Muller 
thinks the ‘gangrene is much more likely to occur when the 
whole member is encircled by the dressing. 

Neill, of Edinburgh, thinks the process first local anesthesia 
of the peripheral nerves, then trophic changes, and lastly, death 
of the part. 

My own cases are as follows: 

Case 1.—Mrs. U., aged 19 years; family history good; rather 
delicate lookimg. but no history of illness or constitutional taint. 
Cut the tip of the right little finger on a kraut-cutter October 8, 
1898. The wound bled but slightly and she wrapt the finger 
with a dry cloth. The next morning she saturated the cloth on 
her finger with a solution of carbolic acid, 20 or 30 drops to the 
ounce, and left that on: she was sure the cloth was not wrapt 
tightly. At 9 o’clock that night the finger hurt, and she un- 
wrapt it and found it was cold and white; left it unwrapt and 
next morning it was black. Bathing in hot water did not ar- 
fect it. She came to me on the following Monday—four days af- 
ter the injury. Attempts at reviving the dry, black, gangrenous 
first two phalanges were futile. and amputation was done at the 
Aistal end of the proximal phalanx five davs later. Her left 
thumb had also been slightly eut and treated with the same so- 
lution, but it was not encircled by the dressing like the little fin- 
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tities on Sunday, rode excessively on bicycle on Monday after- 
noon, complained of appendicular pain and nausea during 
acid solution, and filled in with granulations in the course of two 
weeks. 

Case 2.—Mrs. R., aged 50 years; good antecedents and al- 
ways enjoying good health. Tore the “quick” of the big toe-nail. 
The little abrasion and resulting soreness were treated ‘with an 
application of a patent preparation which, by its smell, I judged 
to contain a considerable amount of crude carbolic acid. Eight 
hours after the application, the entire surface of the distal pha- 
lanx was of purplish color and very numb. There was evident 
stasis of the circulation, and as the case came to me shortly af- 
ter seeing the previous one, I stopt the carbolated application, 
and in the course of eight or ten days the circulation was partly 
restored, although there remained some discoloration for sever- 
al weeks. I felt satisfied that further use of the wet dressing 
would have resulted in a gangrenous condition. 

The concensus of opinion with reference to the use of carbol- 
ic acid solutions seems to be: 

1. Long-continued use of even the weakest solutions are 
— (In my case the length of time was only twelve 
10urs. 

2. Encircling the part with the dressing is given as a pre- 
disposing factor. (In my first case, the finger which was not en- 
circled also became gangrenous on the top where the dressing 
was applied.) 

3. Idiosyncrasy is possible and quite probable. 

4. The general sale of the drug should certainly be restrict- 


5. That the use of carbolic acid solution as a dressing to in- 
Juries of the extremities be discontinued in view of the efficacy 
and equal cheapness of many less dangerous antiseptics. 

1 Muenchener Medicinische Wochenschrift, 1897. 

2 Pittsburg Medical Review, June, 1890. 

8. La Semaine Medicale, May 22, 1890. 

4 Weekly Medical Review, October 5, 1890. 

5 Medical News, 1890. 

6 Am. Journal of the Med. Sciences, October, 1897. 

7 Journal of Am. Med. Assn., November 18, 1898. 

8 N. Y. Med. Journal, March 26, 1898. 

9 Medical Record, January, 1899. 


SURGICAL APPENDICITIS.* 


BY B. MERRILL RICKETTS, PH. B., M. D., CINCINNATI, O. 


The two words, appendix and appendicitis, appea hav 
been American, while from the Greek point of an a ane 
be epityphylon and --pityphlitis (Kuster, Centralbtatt fuer Chir- 
urgie, December 17, 1898). It is not probable that other words 
will ever be substituted for them, especially in America. The 
terms “peri” and “para” (upon and under. inflammatory process- 
es) should not be given much consideration within the abdomi- 
nal cavity, as their differentiation is almost impossible without 
exploration. It is, therefore, wise to eliminate all words an@ 
phrases which are in the least confounding. 

Appendicular pain many times indicates conditions other 
than inflammatory. It would, therefore, be erroneous to apply 
the age appendicitis to all the abnormal conditions of the ap- 
pendix. 

However, surgical methods should be as readily applied in 
one as in the other. Pain prompts the victim to seek relief, and 
‘tis pain which must be considered before radical means can be 
applied. Pain can be overcome with chloroform, opium and 
their compounds, and this should be done in many conditions, 
but not often in painful conditions of the appendix. Kar better 
apply hot water bags until the cause of the pain is determined. 
as the true condition is many times maskt by medicaments. 

While certain remedies will evacuate the bowel, and, there- 
fore, relieve more or less pain and distress by lessening the dis- 
tension, it is as impossible to make the alimentary tract aseptic, 
or to evacuate the appendix of its contents (whether fluid or 
otherwise), as it is to remove the appendix itself by their ad- 
ministration. It is, therefore, fair to conclude that surgery, and 
not medicine, must be applied. 

The mildest abnormal condition of the appendix may be ac- 
companied by a rise of several degrees of temperature, while the 
most desperate condition may exist within the abdominal cavity 
without any rise of temperature. While the use of the thermome- 
ter has resulted in much good, it has also resulted in mucb 


*Read before Ohio State Medical Society, Springfield, O., May 10, 11 and 12, 
1899, 


ger. The tip of the thumb presented a dry, black, gangrenous 
patch of skin, which slowly came off by poultices and hot boric 
harm, for many remedies have been needlessly given in high 
temperatures, and much surgery neglected because of low temper- 
atures; especially so in abdominal surgery. 

Severe appendicular pain and tenderness, with or without rise 
of ‘temperature, are sufficient indications for surgical interfer- 
ence, unless it be a very small per cent of cases with a very 
mild first attack. This class of cases is the most difficult to 
determine, and for that reason is encroacht upon (and justly 
so) by the conscientious, progressive, energetic surgeon. It is 
more humane to subject the few of this class (say five or ten 
per cent) to what might be considered an additional risk than 
to negleet the same five or ten per cent of the other class, for 
the chances of recovery in the first (milder ones) are far great- 
er than in the second (more severe cases). 

The application of these principles in fifty operations fully 
justify their assertion, and while different observers often make 
different deductions frem the same examples, there should be 
no great discrepancy in generalizing. 

In this series of 50 cases in my work the appendix has not 
been removed in ten cases (twenty per cent of the cases operated 
upon). Never has it been necessary to close any of the four gut 
perforations which were found at time of operation, or the one 
which appeared subsequently. No doubt many perforations are 
due to manipulation during the operation or after dressing, 
which may be too firmly packt. There has never been a hernia 
resulting from any of these fifty operations. Neither has there 
been any pain or trouble in any of the cases in which the ap- 
pendix was allowed to remain, several years having elapst with 
some of them. Fistnlae have existed for several months, alike 
in cases where the appendix was removed and where it was not 
removed. In but one has a fistula existed longer than six 
months, and that in a young lady whose appendix was not re- 
moved at time of operation. It was necessary at the end of 
four months to enlarge the abdominal opening and pack with 
gauze; recovery was then complete. Fig and tomato seeds were 
found in one, a grape seed in another, blackberry in another, 
and concretions of varicus shapes, sizes and number in others. 
Time of operation has varied from one to thirty minutes, and 
age from seven to seventy-three years. 

In one case, a boy seven years old, operated upon during 
first part of attack, ind the fourth day of that attack, death oc- 
curred within forty-eight hours, general peritonitis having no 
doubt been establisht at time of operation. The other death (two 
of the fifty) occurred in the case of a man twenty-seven years 
old, who expired at the end of thirty days, from subphrenic ab- 
scess. 

One case, that of a woman twenty-eight years of age, present- 
ed a most unique condition, operation (exploratory) finding an 
enormously distended pus tube with appendix and ovary in a 
gangrenous condition, being no doubt the result of strangulation 
from pressure. 

Incision is made over the tumefaction wherever it should be, 
and as long as necessary to facilitate thorough work and ex- 
ploration. 

Experience shows that an appendix may be from one to 
seventeen inches in length, and can, therefore, be the means of 
locating inflammatory or mechanical trouble at any point with- 
in the abdominal cavity directly or thoracic cavity indirectly. 


ACUTE PATHOLOGICAL CONDITIONS OF APPENDIX. 


1. Inflammatory. 

2. Mechanical. 

Acute inflammatory may be perforating or non-perforating, 
with or without foreign bodies, and with or without rise of tem- 
perature or rigidity; probably never without pain and tenderness, 

Pus may be within or without the appendix, or both. 

CASE. Cause, acute inflammatory, white boy, sixteen years 
of age, referred to Dr. Bebee and operated upoa twenty hours 
after first attack, severe pain and great tenderness, with rigid- 
ity, temperature one hundred and one to one hundred and two 
and one-half degrees. Several ounces of very offensive pus es- 
caped through incision; the appendix, which was three inches 
long and perforated, was ligated and removed, cavity packt with 
gauze and free drainage establisht. Recovery was rapid and un- 
eventful. 

Acute mechanical, with or without foreign bodies; may be 
sudden strangulation independently or collectively, or the appen- 
dix may be bound down by adhesions within a few hours. 

CASE. Cause. acute mechanical (?), white man, twenty-seven 
years old, previous health good; ate blackberries in large quan- 
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Monday evening, continued to become worse until following 
Saturday afternoon, when belly was opened and an ileo-cecai 
strangulation by a deverticulum detected; this was divided with- 
out dilficulty; the appecdix, which was found to be greatly dis- 
tended and included in the parts strangulated, was removed and 
found to contain large quantities of blackberry seeds. The prob- 
abilities are that the appendix became filled with the blackber- 
ry seeds on Sunday, «and on Monday their presence was aggra- 
vated by the use of the bicycle, both resulting in pain and the 
severe vomiting, which no doubt produced the strangulation. 
The bowels never having been evacuated after Monday (the day 
of attack) would indicate that the obstruction by strangulation 
must have occurred on that or the following day, and, it may 
be, but is not probable, that the appendix contained these seeds 
for some days or weeks prior to the strangulation. Then, too, 
the use of the bicycle might have been the cause of the strangu- 
lation; this, also, is hardly probable, as the same amount of rid- 
ing was necessary every afternoon, his occupation being that of 
a messenger to deliever the evening papers. 


CHRONIC PATHOLOGIC CONDITIONS OF APPENDIX. 

1. Inflammatory. 

2. Non-inflammatory, 

3. Mechanical. 

Chronic inflammatory, with or without foreign bodies; may 
be perforating or non-perforating. When perforating, the con- 
tents of the abscess may or may not be evacuated through the 
appendix into the gut; the opening in the appendix may close, 
thus leaving the pus encysted; this cyst may rupture into the 
peritoneal cavity, into the gut or bladder, or it may appear at 

auy point upon the surface of the body or lower extremities. 
Again, it may become absorbed or remain indefinitely, the 
chances for absorption being very meager, indeed. 

CASE. Cause, chronic inflammatory, white man, physician, 
aged forty years, suffered for twenty years with what fellows 
of his craft considered to be intestinal indigestion, stone in kia- 
ney and ureter. There was markt tenderness, no rigidity, no 
temperature, indigestion at times; operation more than two 
years ago; appendix slightly adherent, seven inches long and 
about the size of a lead pencil, with the distal end adherent low 
down in the iliac floor. After ligation with silk the stump was 
cauterized with pure cerbolic acid, and walls of incision sutured 
with silkworm gut. Recovery without difficulty. 

vhronie mechanical, with or without foreign bodies, or grad- 
ually bound down or obstructed by new tissues. The existence 
of the various kinds of gut and omental herniae should always 
be considered as an important factor. 

CASE. Cause, chronic mechanical, white woman, twenty- 
eight years old, well nourisht and without history of previous 
similar trouble. Consuliation with Drs. Chandler and Insko, Mt. 
Olivet, Ky., who had for about ten weeks been relieving the se- 
vere appendicular pain with morphia. There had never been a 
rise in temperature, no very great tenderness or rigidity, bowels 
moved without much difficulty, no reason for alarm at any time, 
but great doubt as to the cause of trouble; anesthetic, chloro- 
form. Appendix being without adhesions, and found to be 
straight and hard, was removed after ligation of stump, which 
was eauterized with pure carbolic acid: incision closed with silk- 
worm gut and collodion; recovery rapid and uneventful. Upon 
opening the appendix a mass of black, dry fecal matter wr. 
found to extend from one end to the other, about the size of the 
lead in a pencil, and almost as round and hard. Here is a case 
in which the pain was mechanical, and made periodical with 
the filling and emptying of the gut with fecal matter or gas, or 
both. by pushing this dagger into the lower end of the sensitive 
appendix. There was absence of pus and adhesions, or any 
indication whatever of inflammation in any degree having ex- 
isted at any time. 'The continued absence of pain for two years 
is the best evidence that the application of surgery was not 
amiss. 

Non-inflammatory, with or without foreign bodies, or old ad- 
hesions or strangulations. 

CASE. Non-inflammatory. white woman, aged fifty years, 
suffered for several years, walkt in stooping posture, no temper- 
ature, no great tenderness or rigidity. pain at times very severe 
Incision revealed appendix adherent to ovary, both of which 
were removed by Dr. Edwin Ricketts. who kindly consents for 
this brief report. Recovery uneventful and relief now constant 
at the expiration 0° almost three years. 


ATTACKS. 


1. Primary. 
2. Secondary. 


Primary. First attack, whether of long or short duration. 
Secondary. Two or more attacks at any time subsequent to 
the primary attack. 
CAUSES. 


1. Direct, when appendix is seat of origin. 

2. Indirect, when encroacht upon from other tissues and 
when due to injury from direct blow or otherwise. 

Foreign bodies may remain within the appendix indefinitely 
without causing pain or other manifestations, just as gall stones 
may remain within the biliary tract without causing pain or 
icterus or other manifestations. 


CONCLUSIONS. 


1. Recovery is more certain when operation is made early 
in the first attack. Me 

2. Diagnosis is more difficult in the female, especially when 
pregnant. ‘ 

3. It is often impossible to determine character of trouble 
without exploration. 

4. Medicaments are without avail. 

5. Incision through the belly wall should not be closed in 
cases where pus is present, or where there is doubt as to con- 
tinued slight bleeding. 

6. Removal of the appendix is not necessary or advisable 
in all cases, especially when not easily discovered updn opening 
a pus cavity. 

7. It is safer to allow a perforated appendix to remain than 
to lacerate a pyogenic wall in searching for it. 

8. The ability of a remaining perforated appendix to cause 
subsequent trouble is in doubt, as the process which is active 
enough to perforate the muscular walls of an appendix would 
seem active enough to destroy its mucous membrane. 

9. There is but a very small per cent of gut perforations 
under these circumstances which should be closed by suture, or 
otherwise, at time of primary operation, and still fewer which 
will require such thereafter. 

10. All abseess cavities should be packt from the bottom 
with gauze, which will absorb serum, blood and pus. 

11. Appendicular pain may be inflammatory of mechanical,. 
either one being acute of chronic. 

12. The presence or absence of abnormal temperature should 
not be considered if severe pain or tenderness are present. 

13. Foreign bodies may be evacuated from the appendix in- 
to the gut without having caused any trouble, leaving the ap- 
pendix undisturbed. 

14. It is safer to operate upon acute cases of appendicitis im 
their homes than to do so in the finest operating room if ambu- 
lances or trains must be brought into requisition to take them to- 
that room. 

15. A secondary operation for the removal of an appendix 
which has been left undisturbed at time of opening the ab- 
scess is one of the most difficult in abdominal surgery. 

16. Diseased ovary or tube may produce a pathologic appen~ 
dix, and vice versa. 

17. Appendicitis may terminate in spontaneous 
which is, however, rare. 

18. The appendix is subject to the diseases of other parts: 
of the alimentary tract. 


recovery; 


In a recent paper Dr. J. P. Lord, of Omaha, Neb., professor 
of surgery in Creighton University, reported the case of a man 
of 70, who had had gastro-intestinal symptoms for a year, and 
was seized with acute intestinal obstruction. The pain was pre- 
scribed for and salts, calomel and enemas given, without result, 
until the patient was in a much weakened condition. When 
ealled, Dr. Lord found moderate abdominal distension and tym- 
panites, some pain and a small tumor in the region of the sig- 
moid flexure. Operation was recommended, and an incision, two 
inches long, was accordingly made over the tumor. The intes- 
tine was surrounded with gauze, clampt above and below, in- 
cised and a stone of the size of a hen’s egg was removed, The 
patient’s condition was excellent for three days after the opera- 
tion, when the temperature rose. The stitches were removed, in- 
fection found and treated and rapid recovery followed. The cal- 
culus was found to have a gall-stone for its nucleus and to be 
constituted of fats and bile-salts. Dr. Lord exprest the belief 
that operation should be performed as soon as the presence of 
such body is recognized and that with prompt interference the 
mortality would be zreatly reduced. Lavage of the stomach was 
recommended, particularly before intestinal operations, as vomit- 
ing is thus avoided. 
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MALIGNANT DISEASE IN THE COLORED RACE, WITH A 
REPORT OF TWO CASES.* 


BY AUGUST SCHACHNER, M. D., LOUISVILLE, KY. 


Some two years ago a prominent surgeon of Louisville, now 
residing in an Eastern city, askt me among a number of others 
who practice surgery, as to whether I had ever operated upon a 
colored patient for carcinoma; if 1 had ever seen cancer in the 
negro. At that time I had not. In the same conversation he 
said that another surgeon, perhaps the oldest surgeon in the 
city, stated that in twenty-five years he had not operated upon 
a single case of carcinoma in the negro. Aside from this par- 
ticular cireumstance, I have frequently noticed that the impres- 
sion seems to prevail rather generally that the negro is almust 
exempt from cancer. 

The two specimens which I shall exhibit to-night, (one is a 
sarcoma, the other a carcinoma) were both removed from colored 
patients. The sarcoma*is one of the spindle-cell variety taken 
from the thigh of a colored woman about sixty years of age 
some weeks ago; the other is a carcinoma of the breast which 
I removed two weeks ago. ‘This is the second carcinoma in the 
colored patient that [ have operated upon. 

At the meeting of the American Surgical Association Dr. R. 
Matas, of New Orleans, who is connected with the Charity Hos- 
pital, read a very elaborate paper on this subject, and this same 
paper seems to be the basis of un article by the same author in 
Dennis System of Surgery on the “Racial Peculiarities between 
the Colored and White Races,” in which after he cites the dif- 
ferences as regards tuberculosis, venereal diseases, intestinal 
obstruction and other conditions, he takes up tumors in general 
(but malignant neoplasms in particular), and his conclusion is 
that the negro is peculiarly susceptible to all ‘kinds of tumors, 
benign and malignant. Not only does he make this statement, 
put presents statistics for ten years from the Charity Hospital 
of New New Orleans, showing that not only sarcoma, but car- 
cinoma, is more common in the negro and also more fatal than 
in the white race. That further prompts me to bring the subject 
up for discussion, because there seems to be a well-defined idea 
in a great many quarters that the negro is practically exempt 
from carcinoma, whereas statistics show that he is not only 
not exempt, but it is more common in the negro. and also more 
fatal than in the white race. 

Case 1. ‘The first specimen as already indicated is a spindle- 
cell sarcoma removed from the inner part of the thigh, at about 
the junction of the middle with the lower third of a colored 
woman aged 60 years. It was located right upon the femoral 
artery, which caused it to pulsate, and it appeared very much like 
an anenrism. The history was that the patient had notict when 
she was a young woman, at the close of the war, a little tumor 
in her thigh. It did not begin to increase in size until three 
years ago, since which time it has steadily grown until its pres- 
ent size, was reacht; as you will observe it is about as large as 
a small cocoanut. It was easily removed after careful dissec- 
tion, and the ‘woman made a perfect recovery. 

Case 2. ‘The second specimen is a carcinoma of the breast 
removed two weeks ago yesterday from a colored woman aged 
86 years. You will notice that I also took away the pectoralis 
major muscle and the neighboring lymphatic glands. ‘The pa- 
tient has done perfectly well since the operation. e 

There is nothing of especial interest in these specimens, so 
my only reason for presenting them is to correct a mistaken 
idea, which is particularly prevalent in this city, that malignant 
disease is very rare in the colored race. I have often heard al- 
lusions to the immunity ‘which the negro enjoys to all forms of 
malignant disease. We know that keloid and fibroma are com- 
mon in the negro race. and late statistics show that other forms 
the white; in other words, that the negro does not enjoy the 
immunity to malignant disease which has been heretofore sup- 


posed. 
DISCUSSION. 

Dr. T. P. Satterwhite: I wish to refer to only two points: 
First, with regard to the frequency of malignant disease in the 
colored race. I do not know, and therefore cannot state that 
the colored population are less liable to malignant disease than 
the-whites, but for over twenty years 1 had a dispensary in the 
city and treated sometimes six to seven thousand patients each 
year. and many of them were colored patients, and I cannot 
recall a single instance of malignant. disease in a colored per- 
son. ‘whereas I remember having seen a great many in the 


"Reported to the Louisville Clinical Society.2 
tenographically reported for this Journal by C. C. Mapes. 


whites. Second, this tumor of the thigh exemplifies a point that 
ovgbt to be emphasized, viz.: That there is no question but this 
tumor was originally benign, it was of long standing and finally 
took on malignant growth; as therefore we may look for be- 
nign tumors to take on malignant action, it is necessary and 
safest that all tumors be promptly removed. I would like to ask 
Dr. Schachner if it is not his opinion that at the beginning this 
was a benign tumor? 

Dr. J. M. Krim: I cannot understand» why the negro with 
his surroundings, his general condition, his mode of living, etc., 
should be more exempt from malignant disease than others who 
live better. Notwithstanding this, I do not remember to have 
seen a cancer in the negro in the last eighteen years. In regard 
to a benign tumor becoming malignant, I have seen this denied 
very recently by a New York gentleman. He did not believe 
that if a tumor was originally benign that it ever became malig- 
nant. I[t stands to reason, however, that such a transition may 
take place from continued irritation. I have in mind one case 
now, (the patient is still living), where a very small tumor was 
noticed twenty-six years ago, which was evidently benign at that 
time. In the last four or five years the tumor has spread enor- 
mously. It is in such a position that it is inoperable. I used 
Coley’s fiuid, and the patient came near dying from erysipelas. 
It stopt the progress of the tumor for a while, but its growth 
is now renewed with more vigor than ever. It is located just 
back of the neck. There is no doubt that when the tumor was 
first noticed as a small nodule, it was benign, and that it is now 
malignant is equally certain. 

Dr. Carl Weidner: [ remember when our friend, Dr. Rod- 
man, investigated this subject in preparing his Chairman’s Ad- 
dress before the American Medical Association at Denver, col- 
lecting statistics on the question, he was of the opinion that 
there ‘were very few malignant tumors in the negro race. I 
have examined some malignant tumors removed from negro pa- 
tients, but I cannot state how many. Why should the negro 
be exempt from malignant disease? Why should he be exempt 
from certain other diseases? might be asked with equal proprie- 
ty. Why is the negro race free from malaria in Africa. His 
freedom from many diseases may be less under changed surround- 
ings. We know nothing about the etiology of carcinoma, and 
for that reason we cannot answer the question. We know that 
earcinoma is on the increase in this country. In New York, for 
instance, the rate of carcinoma is double what it was ten years 
ago. ‘These are facts which should cause us to think. The 
question whether sarcoma as well as carcinoma is not due to 
some specific agent will also have to be decided in the near fut- 
ure. While there have been various propositions, and appar- 
ently proven theories, none have been positively accepted by the 
profession. ‘The question raised by Dr. Satterwhite in regard 
to the transformation of a benign into a malignant tumor is one 
of great interest and importance; it is, to some extent, unsettled, 
but I venture to say that the tumor before us, while it may have 
been of simple benign type originally, whenever it commenced 
to grow it was a sarcoma. I also venture to say that the sar- 
comatous portion of the growth can be perfectly outlined, and 
such portions of it could not have been anything else at any 
time; if it proves to be a sarcoma upon histological examina- 
tion we can show exactly where the sarcoma begins and where 
it ends. I do not believe that any spindle-cell sarcoma has ever 
been anything else. There may have been a nucleus, so to 
speak, a small tumor of a simple nature, say a fibrous tumor, 
which by repeated irritation, mechanical or otherwise, has been 
modified in its vitality, has been prepared for the change in 
growth, and has, by some as yet unknown agent, been irritat- 
ed and stimulated to develop into a tumor of a sarcomatous tis- 
sue, a tissue which we recognize as the embryonic type of con- 
nective tissue. The cause of the trouble we are unable to state 
st the present time. It may be some unknown living organ- 
ism: it may be some unknown poison. : 

Dr. Louis Frank: There are sarcomas and sarcomas, and I 
helieve in the study of this subject we have yet a great deal to 
learn. When we take into consideration the treatment of sar- 
eomata alone, we find that we have not as yet really explained 
the causative factor which underlies the formation and devel- 
opment of these tumors. We have the spindle-cell, giant-cell, 
~ound-eell sarcomata, and others of a mixt variety. If we 
take into consideration Coley’s treatment of sarcoma, it seems 
as though at least the round-cell variety must have as a causa- 
tive factor some bacterial agent, or at least some micro-organ- 
ism, that it must be apparently an infectious disease, so to speak 
“~t we know that this antitoxin treatment has no effect nnon 
the eiant- and spindle-cell crowths, so that the etiological or- 
venism (?) at least indging from the treatment, must he entirely 

“fferent in these different furms of tumors. We know that 
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the sarcomata are merely growths out of time in contra-dis- 
tinction to the curcinomata which are growth entirely out of 
piace. We have iu the sarvomata a reversion to the embryonal 
type, and j take it that at least a great many benign growths, 
particularly &broid tumors, way be converted into sarcomatous 
growths, by activity occurring upon or at the seat of the prim- 
ury tumor, because we know that in the sarcomata we have a 
reversion of tissue which is present to the embryonal type as it 
undergoes thickening, as it begins to grow. ‘Lherefore in this 
form of tumor we can easily explain the engrafting of sarcoma- 
tous degeneration upon a tumor of a previously simple charac- 
ter. 1 take it that the tumor before us wus primarily benign— 
a tibroid—which as a result of some irritation or other factor of 
which we know nothing, began to grow as well as proliferate, 
and take on the character which we recognize as sarcoma. <A 
word as to malignant growtls in the colored race: I think the 
infrequency of malignant growths in the negro is due to the 
evolution of mankind. ‘The higher we go in the type of man- 
kind, the higher in civilization and perfection in the race, the 
more is there a tendency to malignant tumors. We find that 
the negro presents many types between the animal and the hum- 
an being; from anthropological studies we ascertain that the 
negro presents many physiological characteristics of the lower 
clasces, the apes, from which man has descended. The negro 
presents longer aris than the white, he has better teeth than 
the white, he has a longer penis at birth than the white, and 
many other features in the animal kingdom do we find much 
more markt in the negro than higher up in the development of 
mankin:l: And the same way in the lower animals we find a 
less tendency to maliguant growths. I have seen two or three 
cases of cancer of the uterus in the negro, of which there was 
no question as the clinical course and microscopical examination 
proved. The explanation of this is probably in the line I have 
suggested. I do not see what other explanation there can be. 
The negro is practically immune to many of the diseases which 
affect the white race, and I take it this immunity is not due to 
environment, but rather to the development of the species. 

Dr. T. P. Satterwhite: I would like for Dr. Weidner to 
state whether he thinks that a benign tumor may become malig- 
nant. 

Dr. Carl Weidner: I have already stated that a tumor may 
be originally benign, and like any other tissue of the body it 
may develop into a tumor of a malignant type. Any foreign 
growth is a locus minoris resentiae, just as we know that a 
man with bronchitis is predisposed to the development of tu- 
berculosis. Undoubtedly some simple tumors with changed re- 
lations of nutrition are made susceptible to have implanted up- 
on them the poison or the necessary qualities to develop and 
grow and to change into a malignant tumor. 

Dr. Join KE. Hays: I cannot speak as to the proportion of 
malignant growths in the white and colored races, but they un- 
doubtedly occur rather frequently in negroes. I have had oc- 
easion to examine a large number of tumors from the colored 
population, and found an average number of malignant growths. 
In regard to determining whether a tumor is benign or malig- 
nant in the early stages of its development, a person has to be 
very careful, particularly in the sarcomata. You take one va- 
riety of sarcoma (the spindle-cell), and it is a difficult matter to 
determine whether it is a sarcoma or a fibrous growth. Much 
depends upon the clinical history in making a diagnosis. Take 
the hard, large spindle-cell sarcoma in the early stages of its 
growth, if placed in a locality where there is not much chance 
of irritation, it may remain small for a long time. If from any 
change of circumstances there is irritation, it is possible that it 
may take on very rapid growth. ‘So we cannot always depend 
upon the rapidity of the growth in determining clinically what 
these tumors are. 

Dr. August ‘Schachner: What Dr. Frank has stated _ illus- 
trates the point I desired to make in presenting these specimens, 
viz.: the mistaken idea which is prevalent in regard to malignant 
growths in the colored race. ‘The fact seems to be that they 
are ‘more common in the black than in the white race. Matas 
says ‘that the negro is more prone to all forms of tumors, both 
benign and malignant, than the white, that contrary to what is 
generally believed the negro is more often affected with both 
sarcoma and carcinoma than the white, and that these growths 
are more rapid and more fatal in their course in the black race. 
In regard to the point raised by Dr. Krim: It is not a question of 
surroundings. it is a racial difference. Just what this racial 
difference is has not yet been clearly outlined. 


Dr. J. W. Kime has moved his excellent Iowa Medical Jour- 
nal from Des Moines to Ft. Dodge. , 


SURGICAL NOTES. 


Journal American Medical Association says: Adenitis so of- 
ten seen in adolescence and middle age wherein tubercle bacilli 
invade the lymphatic glands of the cervical region, tho not al- 
Ways so regarded, is one of the most important conditions com- 
ing under the observation of the surgeon. In all such cases the 
danger of systematic infection exists, and if such does not ac- 
tually take place, the toxines generated are absorbed to the det- 
riment of the general vitality of the organism. By direct ana- 
tomic connection these glands are infected with tubercle bacilli 
through the lymphatics of the nose and mouth. Their irritant 
action in the lymph channels between the acini of the glands 
induce an increast activity of tissue change which causes a 
proliferation of endothelial cells. There is also an inecreast de- 
velopment of the glandular tibrous tissue, but not commensurate 
with the growth of the former. This accelerated activity of tis- 
sue change usually begins at the center of the gland and dur- 
ing the first stage presents hyaline appearance. Later, caseation 
or fatty degeneration takes place. It is at this Stage that sec- 
ondary infection of the enlarged glands by streptococci may oc- 
cur with the result of inducing suppuration. An interesting an- 
alogy is here noticeable between this process and similar changes 
in the lungs where a cheesy tubercle suppurates under the in- 
uence of the infective germs introduced through the atmos- 
phere. That every tuberculous focus when accessible should be 
removed is too well establisht at the present day to demand fur- 
ther consideration. !n tubercular enlargements of the cervical 
region two methods may be considered. One, the local applica- 
tions by injection or external treatment based on the idea of ex- 
citing inflammatory changes with a view to hastening absorp- 
ton and elimination, is not to be utterly condemned, but it 2s 
not the best way of dealing with such tissues. The sooner the 
complete dissection and removal of these chronically-enlarged 
glands is undertaken the better it is for the individual. To de- 
scribe in detail the method of removal is unnecessary; suffice to 
say due care should always be had not to injure other strue- 
tures. The existence of well-markt tubereuwlar pulmonary  dis- 
ease is really the only contra-indication to the prompt excision 
of enlarged cervical glands. With judicious administration of 
tonics after removal there will be a markt improvement in the 
geucral health of patients quite surprising to one who has been 
fu the habit of treating such cases by the methods formerly 
so much in vogue. The deformity resulting from a careful dis- 
section is far less than is seen where the tissues break down un- 
der streptococcus infection. Hence from a cosmetic standpoint 
the operative treatment has much to commend it. 


A very peculiar case was lately reported to the New York 
Academy of Medicine by Dr. Henry W. Berg: echinococeus- 
cyst of the liver, with discharge of daughter-cyst through the 
common duct. There was a history of colicky attacks, increasing 
in severity for three years, and occurring in a man of 30 years 
of age. One of these attacks occurred in the latter part of last 
August, and was followed by the appearance of jaundice, clay- 
colored stools, fever and rigors. When first seen by Dr. Berg, on 
September 18, the respirations were hurried and shallow, and 
the jaundice markt. The liver could be felt two inches below the 
free border of the ribs, but the gall-bladder could not be pal- 
puted. Examination of the stools after another attack of colic 
revealed the presence, not of gall-stones, but of several collapst 
daughter-cysts of the echinococcus. The case had, up to that 
time, been thought to be one of abscess of the liver. On Septem- 
ber 30 Dr. H. Lilienthal operated upon the man at the Mount 
Sinai Hospital, removing a large quantity of clear fluid and 
evsts of echinococcus. The man left the hospital in six weeks. 
The cysts could have escaped from the gall-bladder into the 
bowel in one of the following ways: (1) Through the forma- 
tion of adhesions, ulceration and subsequent perforation involv- 
ing the cyst in the right lobe of the liver and the hepatic flex- 
ure of the colon; (2) or the cyst and the duodenum; (3) or the 
eyst and the gall-bladder, and (4) involving the common cystic 
duct or the common bile duct. The fact that the discharge of the 
eysts in the stools were preceded by an attack of colic nega- 
tived the notion that they had ulcerated directly into the bowel; 
moreover, if there had been any direct connection between the 
cyst and the colon at the time of operation the cyst in the liver 
would have had a fecal odor, which was not the case. In differ- 
entiating between a suppurating hydatid cyst of the liver and ab- 
scess of the liver, one should remember that al hydatid cyst 
grows slowly and that there is neither pain nor fever up to 4 
certain point, and that then these symptoms suddenly appear. 
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The treatment of hydatid cyst of the liver is necessarily surgical, 
but of the two recognized methods—puncture, and incision with 
evacuation of the contents of the cyst—the latter is to be pre- 
ferred because of the danger attendant upon puncture and leak- 
age of the fluid. In the discussion Dr. Lilienthal said that the 
abscess had been situated about half an inch from the surface 
et the liver. Great care had been taken to secure efficient drain- 
age and to guard against infection from the hydatid elements 
by covering the raw surfaces about the wound with gauze. 


The somewhat encouraging results obtained in the treatment 
of inoperable sarcoma by injection of Coley’s antoxin have led 
Dr. Henry D. Chapin, of New York, to experiment with the 
same agent in leprosy. In a paper presented to the Academy 
of Medicine he recently detailed the results of his work. Four 
cases were subjected to this treatment, which covered a period 
of seven weeks. The initial dose was one minim of Coley’s 
preparation of the toxins of erysipelas and of the bacillus prodi- 
giosus, and this was gradually increast until near the close of the 
experiment in each case a dose of 22 minims was reacht. The 
temperature usually reacht the maximum within three or four 
hours, and the reaction was sometimes characterized by the oc- 
currence of rigors. Dr. Chapin concludes that: (1) Injections of 
the toxins of erysipelas have no effect on the course of leprosy; 
and (2) the system may tolerate large and continued injections if 
the dose is gradually increast. In the discussion, Dr. P. A. 
Morrow said that previous experiments in this direction had al- 
so proved unsatisfactory, and from existing knowledge of the 
pathology of leprosy little else could be expected. However, the 
future may possibly furnish a treatment worthy of the name, 
and, if so, it would probably be something along the line of 
serum-therapy. Antileprous serum has been quite extensively 
tested in various parts of the world, and the results submitted 
to the International Leprosy Congress, which decided that the 
treatment was a failure. Some encouraging results have been 
obtained with antivenine, both in this and in other countries. 
America is not a favorable place, however, for such experiments, 
as it is known that leprosy exhibits a tendency to improve here. 
irrespective of.all treatment. Dr. W. B. Coley spoke of the com- 
parative safety of the toxin treatment, and called attention to 
the necessity of protecting from infection, during the treatment, 
all open sloughing areas. This has been emphasized in one of 
Dr. Chapin’s cases in which a neglect of proper precautions it 
this respect had resulted in increast inflammation. In the treat- 
ment of malignant disease, Dr. Coley has given the toxins over 
long periods without causing deterioration of the general health. 


Morgan, of Indianapolis, in Medical Monitor, declares that no 
inflexible rule for the treatment of fractures of the patella can 
be formulated. For the aged and infirm, rest and the simplest 
form of retention will suffice. Attempting more will often ac- 
complish less. The confinement necessary for carrying out the 
more rigid forms of treatment will sometimes result fatally. For 
the young and vigorous, coaptation and fixation by means of ad- 
hesive strips of plaster of Paris dressing will usually give a sat- 
isfactory result. In compound fractures direct coaptation of the 
fragments and wiring or suturing should be done, leaving free 
drainage of the joint. The necessity for primary arthrotomy in 
simple fracture must be very exceptional, and one who attempts 
it should not be a surgical novice. Those operations which de- 
pend for their usefulness upon subcuticular suturing must be 
clast with arthrotomies, for a needle can make as fatal an op- 
ening into a joint as a scalpel. 


New York Polyclinic, in its Index Medicus, endorses an arti- 
cle by Dr. A. E. Gallant on “Fracture of the Clavicle in Chil- 
dren—a Study of 200 Cases Treated by Sayre’s Method,” in 
which it is stated that in a surgical clinic including 18,042 chil- 
dren under ten years of age, there were 172 cases of fracture 
of the clavicle, especially at the outer portion of the middle third. 
The shoulder in these cases drops downwards, forward and in- 
ward, making an angle at the point of fracture by dragging on 
the acromial end. ‘The inner fragment, contrary to the descrip- 
tion by Sayre and Gray, has not been found displaced above the 
outer. It is very difficult in such cases to prevent movement, but, 
fortunately, movement does not prevent healing. For short oper- 
ation laughing gas is preferable to chloroform. 


The use of intravenous or subcutaneous injections of nor- 
mal salt solution is being advocated for severe burns. When the 
surface is much burned the circulatory apparatus, becoming 
choked by the thickening of the blood from loss of serum, may 


entail the most serious consequences and even death. Large in- 
jections of salt solution dilute the blood to its normal fluidity 
and restore normal conditions. Besson has lately described a 
ease of extensive burns in which he injected ten liters of salt 
solution in five days, with the result that the delirium was ar- 
rested at once, the kidneys restored to normal and the patient 
was soon cured, whereas the prognosis had been most serious. 


For the removal of warts New York Medical Journal recom- 
mends the application of green soap spread on flannel, to be kept 
on night and day, ° possible. At the end of a_ fortnight the 
warts will have become so soft that scraping them suflices fer 
their complete disappearance. 


According to Medical Age, a few weeks ago Dr. J. Fora 
Thcempson, of Washington, D. C., removed from the omentum ot 
a child two years old a steel hat-pin eight inches long, which 
had been swallowed about a month before. The pin was not 
much corroded and was intact up to the time of its removal, 
except the head, which was missing. From the condition of the 
organs of the thorax and abdominal cavity, it appeared as it 
the pin, which had entered the mouth head first, penetrated the 
esuphagus, wounded the lung, past through the diaphragm and 
eniered the omentum, where it was found. 


In concluding a paper on transfusion of normal salt solution, 
International Journal of Surgery, Dr. J. P. Webster, Professor 
of Abdominal Surgery in the Chicago School of Gynecology and 
Abdominal Surgery, summarizes thus: (1) Transfusion of saline 
solution should be practist in all cases where there has been 
great loss of blood from any cause. (2) Take time to disinfect the 
skin before introducing the needle. (3) Seal the needle wound 
with collodium. (4) Transfuse: First, during operations where 
there has been even a moderate loss of blood; second, when 
shock is present either before, during or after an operation: 
third, in septic conditions, especially where the patient can not 
retain the saline fluid per rectum. (5) Continue the transfusion 
until the pulse is of good volume. (6) Renew transfusion as soon 
as the pulse weakens. (7) Give at least three or four pints at 
the first transfusion, if there has been much shock or loss of 
blood. (8) Continue the transfusions until the patient is dead, 
or out of danger. (9) Use the solution hot from 108 degrees to 
118 degrees F. (10) As a rule, the intercellular method is prefer- 
able to the intravenous: (a) Because it is less complicated; (b) 
it requires fewer instruments; (c) that which is most essential; 
it can be administered by any nurse with perfect safety; (d) 
there is no attendant danger of over distending the circulatory 
organs, as in the intravenous method. (11) Always have on hand 
a two-quart aseptic fountain syringe, a sharp needle for inter- 
cellular, a blunt needle for intravenous, and a long, soft rubber 
tube for rectal transfasion. 


Dr. A. Palmer Dudley, of New York, concludes an excel- 
lent series of articles on “Conservative Surgery of the Uterine 
Appendages,” as follows: “My reasons for having devoted my- 
self to such work are: 1. That I believe that no surgeon can 
anticipate just what effect an early induction of the menopause 
by ovariotomy will have upon a woman’s nervous system. Some 
it will affect in one way, some in another; some will put on 
flesh, some will lose it; some will be cheerful and contented, 
others will be melancholy. In many cases the domestic rela- 
tions are destroyed by the knowledge of the husband or wife 
that she is not a perfect woman, and that what every woman 
should have preserved, if possible, she has been deprived of. 
They all suffer more or less from hot flashes, and in many cases 
the latter become a very troublesome condition, the heart palpi- 
tation and hot flash creating constant fear of future evil. Many 
times in the past I have had my patients return to me and 
complain that these nervous symptoms were dreaded much more 
than the condition for which I did the operation, while express- 
ing a regret that they had ever undergone the same. Another 
reason for my work is a belief that pelvic surgery should not 
ke compasst about by the opinion even of a majority of the 
profession; that hysterectomy is the last resort in order to effect 
a cure. We must progress, if possible, for the design of surgery 
from the beginning was to save and not to mutilate the human 
body. This should be constantly borne in mind by every fair- 
minded surgeon, and I predict that if any advance is made dur- 
ing the next ten years it will be along this line of conservative 
surgery upon the appendages.” 
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GYNECOLOGICAL NOTES. 


In an article entitled “Pelvic Inflammatory Disease,” which 

appears in Journal of American Medical Association, September 
10, 1898, Dr. A. H. Cordier, professor of abdominal surgery in 
the Kansas City Medical College, touches on mooted points in 
the treatment of pelvic inflammatory diseases. The limit ana 
character of the pathology, he decides, should guide the character 
and extent of surgical procedure. A cancerous uterus should, as 
a rule, be removed, with tubes and ovaries. So with a tubercu- 
lous uterus. The vaginal route operation is not easy nor is oper- 
ation as quickly performed as by suprapubic incision. Pus is 
not always found in tubes and ovaries, even when removal is 
demanded. Prolapst uterus is best treated by vaginal hysterec- 
tomy, the appendages being nearly always inflamed. In true 
pelvic abscess, removal of the uterus is unwarrantable. It is not 
sound argument to advance the plea that a woman with vaginas 
operation can be up and about in 10 days. 
Discussing cancer of the uterus, the editor of International 
Journal of Surgery says: It is a mistake to think that cancer 
of the uterus is always painful. If a suspicious growth is seen. 
the question of pain should not influence the diagnosis. Any 
flow of blood after the menopause demands immediate careful 
investigation, but cancer of the cervix has also been observed in 
quite young women. In an inflamed cervix uteri the tenaculum 
holds quite firmly, in carcinomatus ulceration it tears out readily, 
with much bleeding, and in cystic degeneration, while it usually 
tears out readily, it lets out this mucus with or without blood. 


While the curet is the ideal instrument for attacking exces- 
sive menstrual flow, there remains a number of cases that will 
not permit operation, and others in which the trouble is entire- 
ly one of functional derangement. In such cases, especially 
where the exciting cause is an irritation arising in the Fallopian 
tubes or in the ovaries, Kansas City Medical Index says, ten to 
fifteen drop doses of tincture cannabis indica, given every three 
or four hours, is often curative. It should be commenced a few 
hours after the flow sets in, say twelve to eighteen hours after, 
and continued until its effect is produced or the symptoms abate. 
Much will depend upon the character and purity of the product 
used as to the amount of benefit received. 


Speaking of gonorrhea of the innocent, Medical Progress 
says: Some years ago the world was startled by the statement 
of Mr. Lawson Tait to the effect that gonorrhea is the cause 
of more sickness and less of life among innocent women than 
syphilis. This may need some qualifications and explanation, but 
certainly none will deny the existence of a sufficiently infected 
horde of men willing te part with virus in effective quantities. 
The consorts of these men furnish a considerable percentage ot 
the cases of acute pelvic disease, and no one marvels at its 
prevalence nor pities the victims. The virtuous wives of men 
of loose morals excite the physician’s sympathy, and his ingenu- 
ity in explaining that most serious disease—acute peritonitis. 
For her own peace of mind, if not for his, the physician must 
prevaricate. She must not know that her husband has had gon- 
orrhea. The condition is recurrent from the very impossibility 
of frankness between them, and each infection and inflamma- 
tory outbreak is more severe. Then there are innocent hus 
bands as well. Young men have been seduced and acquired gon- 
orrhea. The cause of imperfect treatment follows them into 
marital life. There is gonorrheal virus in the apparently innocu- 
ous gleet discharge, and even after all flow has ceast there may 
still be lurking in the urethral tract enough to infect the se- 
men and through this medium the Fallopian tubes of the young 
wife. 

On November 9, 1898, Dr. E. B. Cragin, Professor of Obstet- 
ries at the College of Physicians and Surgeons in New York 
City, performed, successfully, a Caesarean operation. The child 
was removed in sixty-five seconds from the time of incision, ana 
the wound was closed and the operation completed in twenty: 
eight minutes. The mother and child are now enjoying good 
health. 


Journal of American Medical Association states that Singer 
has had occasion to observe eight cases of prolapsus of the ure- 
thra in females at Chrobak’s clinic, generally children or women 
in the menopause. It is caused by an angioma, by relaxation of 
the tissues or the introduction of foreign bodies. The symp- 
toms are pain in urinating, tenesmus, occasionally inflammation 


and hemorrhage; sometimes there are no appreciable symptoms. 
Treatment can only be surgical in a pronounced case. 


Dr. W. V. Morgan, Professor of Clinical Surgery in Central 
College of Physicians and Surgeons, Indianapolis, in a late num- 
ber of Medical and Surgical Monitor, declares that a physiciap 
may consider that a first mammary abscess is simply a misfor- 
tune, but he may well consider that the second one in the same 
puerperium accuses him of dereliction and that the appearance 
of each succeeding one redoubles the evidence of his guilt. The 
proper treatment of those conditions is only one in the great train 
of blessings that has followed the general acceptance of the 
teachings of bacteriology. If our directions for the treatment 
of the causative fissured nipples should fail to be carried out, and 
despite our antiseptics, strapping of the breast, the use of bella- 
donna, calcium sulphide and other remedies, an abscess should 
form, its treatmcnt to be successful must be radical. The incis- 
ion for evacuation of the pus should radiate from the nipple, 
be large enough to admit an aseptic finger which is to be in- 
troduced into the abscess and all septa broken down and coag- 
ula and loosened necrotic tissue removed. Gauze drainage and 
a voluminous absorbent cotton covering completes the primary 
dressing. The treatment can be almost painlessly carried out by 
means of Schleich’s method of local anesthesia. Failure to 
break down the septa and too early abandonment of the gauze 
drainage are the mistakes commonly made. A lesson to be early 
learned in the use of gauze in abscesses is that packing does, not 
drain and drainage does not pack. 


The editor of International Journal of Surgery says of total 
oophorectomy: The removal of both ovaries is an _ operation, 
which, some years ago, was unGoubtedly done with greater fre- 
quency than at the present time. Conservatism in the way otf 
preserving a certain amount of ovarian tissue is advisable in 
certain cases, and has often been followed by excellent results, 
and greater diagnostic skill undoubtedly saves some ovaries, 
which. a few years aga, would have been sacrificed. The reac- 
tion which followed the perhaps excessive frequency of the 
operation was productive of many warnings. We were told of 
a large percentage of cases of insanity as a consequence of total 
oophorectomy, and among the dread evils due to the operation 
none were more harpt upon than the so-called asexualization, 
with its train of developing masculinity and loss of sexual pow- 
er, or at least of sexual enjoyment. This has heen vigorously 
termed by Tait a condition only worthy of consideration by the 
keeper of a brothel. In a recent study of the question German 
investigators stated that in twenty-five per cent of the cases 
there was no change in the capacity for sexual enjoyment, and 
in about the same proportion this capacity was diminisht. But 
when we remember how very few women suffering from trou- 
bles necessitating toinl oophorectomy are able, not only to en- 
joy, but even to perform their marital duties, we feel that this 
so-called asexualization is of no importanee in the matter. It 
is certain that the percentage of cures and great improvement is 
very great, and the statistics of psychiatrists show but few 
eases of insanity due to the operation, while in some instances 
we believe that the performance of the operation, and the re- 
sulting cure of the condition Gemanding it, actually saves wo- 
men from insanity. 


Concerning Cesarian section, Hahnemannian Monthly states 
that Everke has perfornied this operation thirty-five times, with 
the following fatalities: Twice for operations in mortua, twice 
for severe eclampsia, once for exudate pleurisy, once from 
exudative peritonitis complicating the operation, and in one case 
operated on under unfavorable conditions, i. e., 14 per cent to- 
tal mortality; and of this, 11 per cent from sepsis. hirty chil- 
dren were delivered alive. One child was delivered alive from 
the section in mortua, and two children were saved in two cases 
of eclampsia, both mothers dying in coma. The results of Ce- 
sarian section are not more unfavorable than those of craniot- 
omy if the cases are operated on early. The mortality from sep- 
sis (11 per cent) was due to repeated examination and infection 
before the patients entered the hospital. He advises Cesarian 
section in a good hospital rather than craniotomy on the living 
child; but if the cases are seen early enough premature labor is 
preferable to either. Symphyseotomy is technically difficult, 
dangerous and offers no certain prognosis for the child; at the 
same time a woman may be incapacitated for work as a re- 
sult of this operation. Three cases of atony of the uterus in 
Women operated on previous to the beginning of uterine con- 
traction showed the importance of delaying the operation till la- 
bor pains have commenced actively. He uses digital compres- 
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sion instead of the elastic ligature. He is opposed to the trans- 
verse fundal section of the uterus, as the wound heals badly 
from insufficient nourishment. Good suturing of the uterus is 
the most important. He applies a decidual line of sutures tied 
toward the uterine cavity, besides deep and superficial layers 
tied on the peritoneal surface. 

Medical Bulletin quotes Hardwicke as advocating the topi- 
eal use of quinine in the treatment of leucorrhea. He prescribes 
three grains of the hydrobromate in a one-half dram suppository 
in combination with oleum theobromatis, but the pessus quininae 
of the “Extra Pharmacopeia,” containing the hydrochloride an- 
swers just as well. One insertion a day is generally sufficient. 


The Post-graduate gives a synopsis of an interesting paper 
by Dr. R. T. Morris, of New York, on “Conservative Treatment 
of the Ovary and Appendix Vermiformis” thus: In ovarian surgery 
the work of the conservative surgeon has a tendency to preserve 
the important ovary in cases in which the life of the patient is 
not thereby jeopardized. In appendix surgery the work of the 
conservative surgeon does not begin upon the useless appendix 
vermiformis until the life of the patient is jeopardized by bacterial 
infection of that organ. Statistics and our knowledge of the 
pathology of appendicitis having taught us that the death rate, 
the suffering rate, the loss of time rate under medical treat- 
ment are greater than the death rate, the suffering rate and the 
loss of time rate under good surgical treatment, the term “con- 


servative treatment” must logically mean the prompt applica- 


tion of good surgery for the removal of the appendix that is 
serving as a focus of infection. The term can not be applied to 
medical treatment. The difference between conservative treat 
ment of the ovary and of the appendix vermiformis will not al- 
low us to anticipate fluctuating movements of opinion concern- 
ing the desirability of conservative treatment of the infected 
appendix. 


Several investigators call attention lately to the effect of 
malarial infection on uterine affections and pregnancy, and note 
that metritis sometimes rebellious to curetting, unless the ma- 
larial diathesis is treated at the same time. The menses are 
frequently painful. excessive and irregular in women affected by 
chronic malarial poisoning. In some, after a long period of 
dvsmenorrhea with menorrhagia, the menses are arrested. In 
others there is frequently a partially intermittent metrorrhagia 
in the intervals. Malarial infection predisposes a pregnant wo- 
man to all the discomforts to which the condition is liable. 
Vomiting is frequent, and altho seldom uncontrolable, is serious. 
Hemorrhage in the course of the pregnancy is frequent as is 
also false labor. Delivery is slow, labor difticult and the fetus 
generally small. Abortions are frequent in women with latent 
or chronic paludism, and invariable in the pernicious form. 
There is often an intermittent postpartum hyperthermia. In 
all these eases quinine works wonders. 


In the Johns Hopkins Hospital Bulletin for August, 1898, 
Hundon adds a third case of endothelioma of the cervix uteri 
to the two already reported in medical literature. The uterus 
and upner part of the vagina were removed, with extensive tissue 
at the base of the broad ligaments. The growth had extended 
beyond the possibility of complete removal before attention was 
drawn to it, and the patient died on the fifteenth day, of sepsis. 


At a meeting of the Philadelphia Obstetrical Society, Dr. W. 
W. Babcock reported three cases of adenocarcinoma of the 
uterus complicating fibroid tumors, illustrating the frequency 
and possibility of benign tumors of the uterus predisposing by 
their presence and irritation to the development of malignant 
disease. Dr. E. E. Montgomery reported two cases that he had 
observed in which malignant disease had followed the use of 
electricity in the treatment of fibro-myomata. 


Renner records (Philadelphia Medical Journal, October 15, 
gS98), an interesting case of elephantiasis of the vulva im a 
woman, 29 years of age, who had never given birth to a child, 
and whose menstrual history had been regular. The duration 
of the disease had been 3 years, and the swelling had commenced 
in the right labium, which finally reacht the size of an adult 
head. The left labium was only slightly enlarged. With the 
patient standing the tumor reacht below the knees, and there 
was an ulcer in its posterior aspect. When removed the growth 
was found to weigh 6 pounds 10 ounces. No filaria were found 
in the blood. 


fease of interstitial fibroids, with enormous thickening of the 


Carpenter recommends particularly rectal examination in the 
diagnosis of disease of the pelvis or abdomen in children, stat- 
ing that it is far too infrequently practist. He notes that the 
tumor of intussusception may often be felt, and causes a sensa- 
tion like that yielded by the os uteri in advanced pregnancy, 
the finger being often blood-stained upon withdrawal. Tuber- 
culous peritonitis may often be diagnosticated per rectum, as 
may also abnormal conditions of the generative organs, which 
are likely to be overtaxt otherwise. Carpenter has collected 
85 cases of ovariotomy in children under 12 years of age. He 
describes the various kinds of tuberculous peritonitis, making 5 
divisions: (1) Presenting the usual symptoms of tabes mesen- 
terica; (2) in which there are hard, fixt masses lying under the 
abdominal wall, due to luxuriant growth of military tubercle, 
‘fever and ascites being but slight; (3) in which ascites is the 
most markt symptom; (4) pursuing the course of abdominal 
abscess, the abscess being found to be tuberculous, and (5) 
eausing abdominal enlargement and tympanites, with disturb- 
ance of digestion, sometimes suggesting typhoid fever, at other 
times simply indigestion. It has been quite a common experi- 
ence to find tubercles in the choroid during life on ophthalmo- 
scopic examination. 


Jessett reports ‘Philadelphia Medical Journal, October 15, 
1898), three cases of uterine myomata complicating pregnancy. 
In two panhysterectomy was performed, and in the third sub- 
peritoneal hysterectomy. All three of the patients recovered. 
The tumors, as is usual under similar circumstances, had rap- 
idly increast in size. This increase is usually more markt in the 


uterine tissue. As a result there is noted exaggeration of the 
symptoms of compression, especialiy in the degree of sacral and 
pelvic pain. The most common and by no means least serious 
complication is abortion. 


In a recent paper Dr. Ernest W. Cushing of Boston, editor of 
Annals of Gynecology, states that in hysterectomy the treatment 
of the stump with pins and the serre-noeud constrictor is prac- 
tically to be classt with the abandoned methods. The method 
of treating the stump intraperitoneally, by dilating and cauteriz- 
ing the cervical canal and draining it with gauze, has now been 
generally given up. Better union is obtained by not cauteriz- 
ing the canal. Cushing objects to the combined method of 
performing hysterectomy, that is, thro the vagina and thro 
the abdominal incision. He contends that the rule with all 
finisht hysterectomy, either abdominal or vaginal. should be to 
close the wounds entirely, unless there is a positive indication 
for drainage or pressure-packing. As to the relative advantages 
of the abdominal and vaginal methods of operating he is firmly 
in favor of the former. 


Boston Medical and Surgical Journal of October 6, 1898, 
contains an excellent article by Dr. Morton Prince, who says 
that owing to certain drawbacks, ill-consequences, and difficul- 
ties connected with the carrying out of the Weir Mitchell rest- 
cure in the treatment of neurasthenia and certain hysterical 
states, he has adopted a plan which he calls the “educational 
treatment.” This consists in (1) instruction of the patient in 
the nature of the symptoms of the disease; (2) the counteraction 
of fixt ideas, apprehension, and erroneous beliefs, the correction 
of faulty habits of temperament and habit; (8) the suppression 
of individual symptoms by electricity, suggestion, and other 
therapeutic agents; (4) the observance of rules for daily con- 
duct; (5) the improvement of nutrition, moderate rest, and in 
only extreme cases isolation from previous surroundings. 


According to the Journal of American Medical Association, 
March 4, Dunean has lately reported a case of prolapse of the 
uterus in a girl 16 years of age, it being in this point unique. 
The case is likewise of interest from the fact that she was 
nulliparous. and there was no cengenital defect in the pelvic or- 
gans. Ventral fixation was resorted to. 


Certain gastralgias of women, evidently of hysteric origin. may 
simulate an early and frequently isolated symptomof tabes. These 
two forms of gastralgia may be differentiated by well applied 
franklinization. as in a case renorted by Apostoli and Planet, 
which had resisted all treatment for ten years, and led to the 
diagnosis of tabes, cured with franklinization alone. Static 
electric treatment reveals the hysteric origin, as it indicates the 
‘peripheral anomalies in the sensibility. and applied with patl- 
ence, cures the hysteric gastralgia completely. 
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BOOK NOTES. 


The American Year Book of Medicine and Surgery for 1899 
surpasses its predecessors in completeness and thoroughness. hl 
is edited by Dr. Geo. M. Gould, of Philadelphia, with the assist- 
ance of such men as Baldy, Starr, Keen, Church, Da Costa, Hirst, 
Ingalls, Gibney, Duhring, Guiteras and others equally weli 
known in the medical and scientific worlds. It comprises a most 
satisfactory and brief resume of the progress of every depart- 
ment of medicine and surgery, by all leading American and for- 
eign investigators and authors. Since the discontinuance of Sa- 
jous’s “Annual” Gould’s Year Book has become indispensable to 
every man who does any useful writing upon medical topics. To 
the average practitioner who wishes to keep abreast of the 
times in the way of medical and surgical advances, it is no less 
useful. It is publisht in one volume of more than 1,000 pages 
by W. B. Saunders, 925 Walnut street, Philadelphia, and sells for 
$6.50 in cloth, $7.50 in half morocco, Every reader of this jour- 
nal is advised to buy (and read) this book. 


One medical journal has died since the Philadelphia Medical 
Journal refused to exchange with monthlies. It is the Therapeu- 
tie Digest, of Kansas City. “The good die young.” 


The Journal of the American Medical Association already 
shows the master hand of Dr. Geo. H. Simmons, the new editor. 
There can be no doubt from the improvements already made that 
the doctor will soon put the Journal at the head of the weekly 
medical journals of the world. 


The St. Louis Weekly Medical Review has been purchased 
by and will henceforth be edited by Dr. Hanau W. Loeb, Profes- 
sor of Laryngology and Rhinology, Marion-Sims Medical College. 
Dr. Loeb has had some years’ experience as editor, and being a 
man of much learning as well as of indomitable energy will un- 
doubtedly make the journal a success from a literary standpoint; 
it may be, therefore, taken for granted that the Weekly Review 
will soon become an important factor in medical affairs of the 
Mississippi valley. 


In view of the large number of medical journals appealing 
for aid and support it has been deemed expedient to consolidate 
the two most influential medical journals of Kansas City, viz.: 
the Kansas City Medical Index and the Kansas City Lancet, un- 
der one management. By this arrangement Dr. John Punton, 
Professor of Nervous and Mental Diseases in the University 
Medical College, becomes editor-in-chief and associated with him 
are twelve well-known physicians and surgeons of Kansas City. 
In future all correspondence, exchanges, etec., intended for these 
consolidated journals should be sent to the editor, 600 Altman 
building, Kansas City, Mo. 


Dr. J. H. Mooney, editor of the Kansas City Medical Jour- 
nal, died recently. Tis journal will be discontinued. 


Among interesting reprints received are the following: HElec- 


fessor of Physiology and Electro-Therapeutics in the Memphis 
Hospital Medical College, St. Louis, Mo...... A New Forceps for 
Intestinal Anastomosis, by Ernest La Place, M. D., Professor of 
Surgery in the Medico-Chirurgical College of Philadelphia...... 
The Surgical Treatment of Uterine Myomata, by Henry O. Mar- 
ey, M. D., LL. D., Boston, Mass., Surgeon to the Cambridge Hos- 
pital for Women......The Aseptic Animal Suture—Its Place in 
Surgery, by the same author......Intestinal Obstruction After 
Laparotomy, by the same author...... Anesthesia and Anesthet- 
ics, with a Plea for More Frequent Use of Chloroform and Ethyl 
Bromide, by Frank C. Hammond, M. D., Instructor of Gynecol- 
ogy in the Jefferson Medical College of Philadelphia......The 
Value of Ethyl Bromide in Gynecology and Obstetrics, by the 
same author...... Basal Hernias of the Brain, by Christian Fen- 
ger, M. D., Professor of Clinical Surgery in Northwestern Uni- 
versity Medical School, Chicago...... Notes on the Absorption 
and Digestion of Milk, by L. Duncan Bulkley, A. M., M. D., Phy- 
sician to the New York Skin and Cancer Hospital...... Surgi- 
cal Treatment of Uterine Myomata, by E. C. Dudley, A. M. M. 
D., Professor of Gynecology in Northwestern University Medical 
School, Chicago...... Diagnosis by Inspection in the Urinary 
Tract, by Joseph Rilus Eastman, B. S., M. D., Indianapolis, Ind. 
sc ecilek The Origin of the Corpora Amylacea in the Prostate 
Gland, by the same author...... The Relation of Diseases of the 
Female Generative Organs to Nervous and Mental Affections, 
by B. Sherwood Dunn, M. D., Boston, Mass...... The Graver 
Nerve Disturbances Due to Organic Changes in the Genital Or- 


trolysis and Cataphorie Medication, by G. W. Overall, late Pro-. 


eans, by Wm. H. Humiston, M. D., Associate Professor of Gyne- 
cology in the Medical Department of Western Reserve Universi- 
ty, Cleveland...... The Frequency of Apoplexy Among the High- 
er Classes, with Suggestions for Its Prevention and Escape 
from Fatality, by Elmer Lee, A. M., M. D., Ph. B., vice-president 
American Academy of Medicine...... Syphilis Successfully 
Treated by Hydriatics, by the same author...... How Far Does 
Scientific Therapy Depend upon Materia Medica in the Cure of 
Diseases? by the same author...... How to Prevent County 
Care of the Insane and the General Establishment of County 
Insane Asylums, by Edward W. Jenks, M. D., LL. D., member 
of Michigan Board of Corrections and Charities, Detroit...... 
Modern Treatment of Tuberculosis, by Charles Denison, A. M., 
M. D., Professor of Piseases of the Chest, University of Den- 
ver, Col...... Mechanical and Surgical Treatment of Fractures 
of the Neck of the Femur, by Arthur J. Gillette, M. D., Profes- 
sor of Orthopedic Surgery in the University of Minnesota, sur- 
geon in charge of the State Hospital for Crippled and Deformed 
Children, St. Paul, Minn...... Christian Science—a Sociological 
Study, by Chas. A. I. Reed, A. M., M. D., Gynecologist to the 
Cincinnati Hospital, Cincinnati, O...... Uterine Inflammations 
Successfully Treated Without Curettement, by G. Howard 
Thompson, M. D., Professor of Materia Medica and Therapeutics 
in the College of Physicians and Surgeons, St. Louis, Mo.:.... 
My Name’s Appendicitis, by Emma B. Standley, M. D., Alexis. 
Til. 


“Obstetrics” is the name of a new medical monthly, edited 
by Dr. Edward A. Ayers, with an advisory board of twelve dis- 
tinguisht American obstetricians. Its office is the same as that 
of the well-known Pediatrics—254 West Fifty-fourth street, New 
York City—and the first number is printed in a similar style. If 
the new journal meets with the unusual success of the older pub- 
lication, those interested in it will have no cause for complaint; 
and the indications are that it will. 

Journal of American Medical Association gives a resume of 
a recent paper by Dr. W. Watson Cheyne which possesses a spe- 
cial interest in view of the theories of the infectious nature of 
cancer that are just now so prominently before the profession. 
It is also important as, showing the effect of measures based 
on the conviction of the infectiousness of the disease in modify- 
ing the prognosis, that is, thorough excision well into the healthy 
tissue and careful avoidance of any possible contamination of the 
latter by instruments or diseased tissue. His paper gives first 
the latest facts in regard to the patients reported by him three 
years ago (Lancet, February 15 and 22, and March 14, 1896) as 
operated upon for cancer of the breast. These numbered 61, and 
21 had had no recurrence for three years after operation, though 
it occurred later in nine. There were, therefore, 12 of the 21 
remaining who had been well for over three years, and, at the 
present date, 11 of them are still well, six to nine years after 
operation, while one is reported as having died of intestinal can- 
cer. Of the 40 who, at the date of his former paper, had been 
operated upon less than three years, ten were already showing 
signs of fresh recurrences, one had died and two had been lost 
sight of. Of the remaining 27, 18 are still alive and well (three 
to five years after operation), and one died without recurrence 
of the growth. One cculd not be traced. The three-year limit 
would seem to be 1 fair one as regards recovery, since of the 
original 11, only one died of cancer and it is doubtful whether 
that had any connection with the earlier disease. Even after 
one year the chances of recurrence are not great. Cheyne next 
gives a tabulated statement of 38 additional cases operated on in 
1896-1897, and attributes success to thoroughness of excision and 
avoidance of all possible contamination of healthy tissue with 
the cancerous growth, free removal of the skin being especially 
important. The deep fascia and all diseased glands in the axilla 
are also to be thoroughly excised. He does not quite agree with 
Halsted that operation is advisable when the cervical glands are 
also generally infected. If only those in the posterior portion of 
the posterior triangle are involved he would operate, provided 
the patient was in proper condition; but if they are enlarged at 
the base of the neck in front of or beneath the sternomastoid 
ne does not advise submitting the patient to such a radical oper- 
ation. He est’tnates: (1) That in the average run,of cases 50 
per cent of the patients will remain well if the operation is car- 
ried out on the lines laid down by Heidenhain and _ Stiles; (2) 
that recurrence is delayed when it does occur and the repeated 
operations formerly in vogue are rendered less necessary; (3) the 
patient’s chance is in the first operation, if this fail, a repeti- 
tion is rarely successful. Hence the importance of thoroughness 
the first time. 
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ADVERTISING RATES FOR 1899. 


1 year. 6 mo. 3 mo. 
One $500 00 $280 00 $150 00 
One-half Page.. . 280 00 150 00 80 00 
One-fourth Pag - 150 00 80 00 50 00 
One-eighth Page. - 8000 50 00 30 00 
One Column, ................. 200 00 120 00 70 00 
Four inches, single col... 100 00 60 00 40 00 
One inch, singlecolumn. 80 00 20 00 15 00 


SOCIETY MEETING. 

The North Missouri Medical Association 
will meet at the Armory in Carrollton, 
Mo., June 15 and 16, 1899, with the follow- 
ing program?’ 

1. “Some Practical Points on Vaccinat- 
ing,” Dr. J. Franklin Welch. Salisbury, Mo. 

2. “Lagrippe and Its Complications,” 
Dr. U. S. Wright, Fayette, Mo. 

3. “Hysteria and Its Treatment,” Dr. 
Crowell, Kansas City, Mo. 

4. “Vaginal Hysterectomy,’ Dr. 
T. A. McLennan, Mt. Leonard, Mo. 

5. “Diagnosis and Treatment of Gonor- 
rhea in Women,” Dr. Ernest Lowry, Nor- 
borne, Mo. 

6. “Report of a Case,” Dr. W. 'T. Lind- 
ley, Hamilton, Mo. 

7. Paper—Subject not announced, Dr. L. 
O. Rodes, Mexico, Mo. 

8. “Intestinal Indigestion,” 
Jennings, Salisbury, Mo. 

9. “Inflammations,” Dr. Jabez N. Jack- 
son, Kansas City, Mo. 

10. “Intra-cranial Tumor, with Presen- 
tation of Specimen,” Dr. F. J. Tainter, 
Warrenton, Mo. 

11. “A Five-Minute Paper on Inflamma- 
tion of the Knee Joint,’ Dr. Herman E. 
Pearse, Kansas City, Mo. 

12. “A Talk”’—Subject not announced, 
Dr. P. Kaufmann, Columbia, Mo. 

18. “Pleurisy with Effusion,” Dr. C. W. 
Watts. Moberly, Mo. 

14. “Serum Therapy of Diphtheria,” 
Drs. Dewey and Hughes, Keytesville, Mo. 

15 “The Tongue,’ Dr. L. W. Dallas, 
Hunnewell, Mo. 

16. “Six Cases of Empyema in a Country 
Doctor’s Experience,” Dr. J. W. Kincaid, 
Bowling Green, Mo. 

17. “Paper’—Subject not announced, Dr. 
O. B. Campbell, St. Joseph, Mo. 

18. “Typhoid Fever,” J. M. Gallemore. 
Keytesville, Mo. 

19. “Iritis and Its Sequence,” Dr. Chas. 
King Dutton, Moberly, Mo. 

20. “Destructive Neoplasms,” Bu- 
gene R. Lewis, Kansas City, Mo. 

21. “A Review of Modern Surgery of 
the Rectum,” Dr. J. S. Wallace, Bruns- 
wick, Mo. 

22. “Report of Some Surgical 
Dr. E. S. Garner, St. Joseph, Mo. 

23. “Pneumonia,” Dr. W. H. Gatlin, Car- 
roliton, Mo. 

24. “Heredity,” Dr. T. F. Martin, Bruns- 
wick, Mo. 

25. “Heredity and Crime,’ Dr. George 
R. Highsmith, Carrollton, Mo. 

26. “Trinary Fevers, with Report of 
Cases,” Dr. E. McD. Bridgford, Mexico, 
Mo. 

27. “Paper’—Subject not announced, 
Dr. Isaiah Knott, Keytesville, Mo. 

28. “Report of a Case of Prolapse of 
Sigmoid Flexure, the Result of Constipa- 
tien.’ Dr. T. GC. Cooper, Carrollton, Mo. 

29. “Bmergency Calls,” Dr. A. B. Mill- 
er, Macon City, Mo. 


A CASE OF ULCERS AND LACERA- 
TION. 


H. 


Dr...  & 


Dr. 


Cases,” 


Mrs. C. L., New York, age 24; American; 
admitted September 10, 1897. Following 
childbirth, a peritoneal laceration to rec- 
tum: also lacerated cervix and severe uy- 
cerative endometritis, with copious leu- 
corrhen, A case of two and a half years’ 
‘standing, during which many treatments 


had ben employed, such as tamponing, lo- 
cal applications, douches and injections. 

The lacerated perineal tissues were now 
so retracted and atrophied that it was im- 
possible to bring the edges into apposition; 
even with the severest tension they could 
not be approximated within half an inch; 
therefore it was out of the question to 
freshen the edges and unite them by 
stitching, and a plastic operation was 
necessary. The laceration of cervix was 
of so long standing that the edges had 
partially granulated over, and in _ part 
were in a state of ulceration. The leucor- 
rhea was one of the most copious and foul- 
smelling discharges I ever saw. 

The patient was in an almost collapst 
state when she entered the hospital, and 
was, therefore, put on preparatory treat- 
ment for two weeks, consisting of regula- 
tion of the bowels, valerian, bovinine and 
a light, easily digested diet, with phos- 
phate of soda from the fourth day on. On 
the 24th the patient’s physical condition 
had so much improved that I determined 
to begin work on her. Under the influence 
of chloroform the womb was brought 
down, well opened and thoroughly curetted 
with a sharp curette, large quantities ot 
unhealthy granulations being removed. 
Immediately following curettement, bovi- 
nine and peroxide of hydrogen were inject- 
ed into the uterine cavity (two ounces to 
one), and after the chemical reaction 
ceased, the cavity was thoroughly washt 
out with Thiersch solution, and the womb 
was packt with bi-sterilized gauze soakt in 
iodoform-bovinine. 

The vagina was then thoroughly cleansed 
with bovinine and peroxide, followed by 
Thiersch solution, preparatory to the sec- 
ond operation. After examination, I de- 
termined to trim up the cicatricial and ul- 
cerating edges of the cervical tear, and 
these were brought together with four sil- 
ver wire sutures. Just back of the womb, 
within the cul de sac of Douglas, was 
discovered a polypus about the size of a 
small fig, which was removed. The vag- 
ina was then thoroughly irrigated with 
Thiersch solution, and packt with bi-ster- 
ilized gauze which had been saturated 
with bovinine and well wrung out; a nap- 
kin and a T-bandage being applied to keep 
this in place. These operations were at- 
tended with the usual stimulation by 
whisky and strychnine, and from the 27th 
to the 30th a camphor enema. 

The vaginal padking was removed in 
twenty-four hours, and the vagina was 
washt out as before and repackt with iodo- 
form gauze, and this packing was changed 
with the same process every day for five 
days. At the end of this time the uterine 
packing was gently removed, the uterus 
was washt out with Thiersch solution, 
and the vagina was packt again with bo- 
vinine gauze as at first. This packing was 
repeated until the seventh day, washing 
eut the womb daily with a saturated solu- 
tion of boracie acid, and tien discontin- 
ued; it having been observed that the point 
where the polypus had been removed had 
healed. The nurse was now ordered to 
give injections in the vagina of one ounce 
of bovinine, with the hips well elevated. 
three times a day; the object being to 
stimulate and nourish this badly depleted 
and abused membrane. In ten days after 
the operation the silver stitches were re- 
moved; the process of healing being found 
complete, and the line of union perfect. 
There being considerable retroversion of 
the womb, bovinine tamponing was em- 
ployed. 

On October 11, 1897, the condition of 
the parts above heving now become nor: 
mal, and the patient’s physical condition 


excellent, I determined to complete my 
surgi:al work for the patient without fur- 
ther delay, and after administering chloro- 
form began the operation of the perineum. 
The edges of the great tear being so re- 
tracted and atrophied, as before stated, it 
wss necessary to dissect up flaps ou either 
side to a distance of two inches, in order 
bring the pirts comfortably and satviy 
uto apposition. This having been cure- 
fully done, the edges were brought togeth- 
er by two rows of sutures; one of ‘our 
Jeep sutures which brought the membr:in- 
and muscular tissues in apposit'cn; 
then six superficial sutures whieh com- 
Pletely closed the wound. Tor the deep 
sutures silkworm gut was used, and for 
the superficia] sterilized catgut. The 
wound having been thoroughly cleansed 
with Thiersch solution and dried, the su- 
perficial line of sutures was painted over 
with idoform-bovinine, and covered with 
flexible collodion. For the next five days 
this was not disturbed further than to ex- 
amine whether all was going on right, and 
then the superficial sutures were entirely 
removed. The superficial line of incision 
had healed; but the deep sutures were left 
in for five days longer, when two were re- 
moved; two days later, a third; and two 
days later still, the fourth. During this pe- 
riod, between the fifth day and the remov- 
al of the last deep stitch, the part was 
thoroughly washt twice a day. with 
Thiersch solution, carefully dried, and bo- 
vinine was sprayed on. Nourishment of 
bovinine, etc., was, of course, continued 
throughout. 

On November 6 the process of repair was 
found to be completed, and the patient 
was allowed to dress and go about. She 
will remain at the institution for two or 
three weeks’ continued regimen until con- 
firmed convalescence. 


SANMETTO AND IMITATIONS. 


I have used Sanmetto extensively for 
the last five or six years in both old 
and young, male and female, in alJl forms 
of irritation of the urinary organs, from 
nocturnal enuresis in the young to cystitis 
in the aged, and have been disappointed in 
but few cases in obtaining good results. 
Have tried imitations (owing to their 
cheapness). The results were unsatisfac- 
tory. Have returned to the use of San- 
metto as a sheet anchor in both acute and 
chronic conditions of the urinary tract. ! 
obtain speedier and more sucisfactory re- 
sults when given four times a day in 
dram doses in hot water. 

T. B. GULLEFER, M. D., 
Coroner. 
Greensburg, Ind. 


WHEN PAIN IS DOMINANT. 

“A number of years ago, in a conversa- 
tion with my old friend, Professor Stucky, 
of Louisville, he told me that he used far 
less morphine now than formerly, and thas 
he was able to combat the factor of pain 
as successfully in the majority of cases 
without it as he did with it. He urged re 
to give Antikamnia to my patients who 
had neuralgia, la grippe, rheumatism, lo- 
comotor ataxia and Sysmenorrhea instead 
of using morphine. I acted on his suc- 
gestion and have ben able to relieve this 
class of patients as effectively and. with- 
out producing the evils that result from 
the exhibition of opium or its alkaloids. 
Antikamnia possesses anodyne, antipyret- 
ie and analgesic virtues and has been 
thoroughly tried by able therapeutists. 
Prof. Snoemaker. of Philadelphia, has 
found it very valuable in rheumatism, mi- 
eraine or neuralgic headaches and many 
other nervous affections.” 
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WM. F. A. SCHULTZ, M.D., D.M.D., 


728 North Vandeventer Avenue, St. Louis, Mo. 


DENTAL AND ORAL SURCERY. 
4 LIGATE THE FUNIS WITH 


d it will not bleed a drop. 
RUBBER and it will no eed a drop 
Write for Catalogue of APPLICATOR. 
ALSO SAMPLE RINGS. 


A. C. KELLOGG, M. D., 


PORTAGE, WIS. 
EL PASO, TEXAS, 
FOR CONSUMPTIVES. 


For Particulars, Address 
J. A. RAWLINGS, M. D., 


Morehouse Block. 


BARNES’ MEDICAL COLLEGE, ST. LOUIS, MO. 

Session of 1898-99 began September 12, 1898. Buildings 
new and commodious. Laboratories extensive and well equipp- 
ed. Clinical facilities good. Tuition moderate. Speoial terms to 
sons and brothers of physicians or ministers. For announce 
mert and other information, address 


Dr. Pinckney French, Cor. Sec., or Dr. C, H. Hughes, Pres., 
Century Building, St. Louis, Mo. 8857 Olive Street, St. Louis, Mo. 


(POLLECTIONS 


Effective Methods 


You get the money direct and quickly. Re- 
liable Mercantile Reports. An Attorney in 
each town. Pay for all service from collections. 
The Creditors sent free. For partic- 
ulars and Journal write to the 
Gnited States and Canada Mercantile Hgency 
Established 1882. Caxton Building, CHICAGO. 


HOSPITAL College of Medicine, 


AND LOUISVILLE COLLEGE OF DENTISTRY. 
Medical and Dental Department of the Central 
of Kentucky, LOUISVILLE, KENTUCKY. 
Annual session January to June. 
Graded course. New College Building and Hospital. Laboratory ar { tinica 
Facilities unsurpassed. 

For catalogue and information, address 
. RICHARD TAYLOR, M. D., Dean, 
229 W. Chestnut Street, Louisville, Ky. 


Dt. Horace Wardners’ Sanatorium, 
sat La Porte, Ind. 


"University 


Arestful home. All the modern improvements. Variety of 


— Baths. Nervous and mental diseases, drug and other habits. 
ERLAKEN.-  Diseasesof women. Terms reasonable. 
(285 feet above Lake Michigan.) 


BAZZI-BIANCHI 


PHONENDOSCOPE 


Velvet-Lined Case, $4.00. Beware of Infringements. 
All genuine have our name on instrument. Buy from your 
dealer, or, if not in stock, from us direct. | 

GEORGE P. PILLING & SON, 
2291 Callowhill Street, Philadelphia. Sole Agents for U. S. A. 


MARION-SITIS SANITARIUM, 

438 LaSalle Avenue, CHICAGO. 
A high-class Private Hospital for the reception of Gyneco- 
logical Cases and for Abdominal Surgery. 


For information, address 
HENRY PARKER NEWMAN, A.M, M.D. 


Established 1874. Telephone Main 566, 


w. KEENER, 
MEDICAL BOOmSs, 


52 RANDOLPH STREET, CHICAGO, 
Catalogue and circulars gratis. Ask for catalogue‘‘4.”’ 


EXAMINATIONS OF 
Pathological Specimens, 
— Urine, Sputum, etc. 


Dr. J. C. Murphy, 3908 Finney avenue, St. Louis, Mo., is prepared to make chem- 
ical and microscopical examinations of pathological specimens, urine, sputum, etc., 
for practitioners, as aids to diagnosic, treatment, etc. 

Send specimens, prepaid, by mail or express, in well-corked bottles. 
ounce of urine add five grains chioral hydrate. Put tissues in alcohol. 
history of case, probable diagnosis, etc. FEE—FIVE DOLLARS. 


THE DOCTOR’S BADGE 


‘To each 
Give brief 


— ize the 
history, traditions and province of 
medicine. Wornas a coat lapel but- 
ton (or scarf pin) it secures the 
advantages of social and profes 

sional recognition. Incases of emer- 
sorcy or accidents this identity 
ife. Price—Solid gold, 83 


may aid in sa’ 


MARION-SIMS COLLEGE OF MEDICINE, ST. LOUIS, MO., 


Offers a thorough course in Medicine, including Didactic, Clinical and Laboratory 
instruction, Recitations and Quizzes. Clinical Instruction is given in the Rebekah Hos- 
pital (upon the college grounds), City Hospitcl!, Insane Asylum, Grand Avenue Dis- 
pensary and other hospitals. 

Students who have matriculated in a medical ccllege to January 1, 1897, 
may apply for graduation at the end of the third course of lectures. All others (with 
the exception of graduate in pharmacy, dentistry and in certain university courses, in 
accordance with the laws of the Board of Health) are required to take four years. 

For further information, address Dr. Y. H. Bond, Dean, Grand and Page aves., St. 
Louis, or Dr. H. W. Loeb, Secretary, 3559 Olive street, St. Louis. 


THE MEDICAL COLLEGE OF ALABAMA, MOBILE, ALA. 


@AMEDICAL DEPARTMENT OF THE UNIVERSITY OF ALABAMA.4® 
The thirty-third session began October 10, and continues six calendar months, 
Every facility offered for thorough medical instruction. Large and commodious 
college building. Splendidly equipped laboratories. Clinical facilities ample. 
Spacious lecture rooms and magnificent museum. Delightful winter climate. 
For further information or catalogue, address . 
GEO. A. KETCHUM, M.D., Dean, 
7 N. Conception Street, Mobile, Ala. 


PHYSICIANS Make Your Own Compound 


Syrup of the Hypophosphites by using Ralph’s Concentrated Hypophos-: 
phites One pint bottle costs, net, $2,00 One pint added to one gallon of, 
Simple Syrup makes nine pints of finished Compound Syrup of Hypophos- 
phites, each fluid drachm of which will contain 1-64 gr. of Strychnia, together 
with Hypophosphites, Iron and Quinine. This Syrup, when finished, you will 
find equal to any make. It will not mold, sour or precipitate. Sold by the 
Drug trade everywhere, or sent direct (express paid), on receipt of price. 
Address John D. Park & Sons Co., Cincinnati, Ohio, Sole Agent for the U.S.A. 


“RIVER CREST,” 


Astoria, L. I., New York City, 


For MENTAL AND NERVOUS DISEASES. 


and for Alcoholic and Drug Habitues. Splendidly appointed and 
Magnificently Situated. 
Address J. JOS. KINDRED, M. D., Physician-in-Charge, New York City. 
Telephone, (Long-Distance) 36 Astoria, night or day. 


The Army and Navy Sanitarium. 


The Massachusetts Home of Nervous Invalids, receives a limited number of cases of 
retired soldiers and others who require medical attendance and nursing, and everything 
will be done to promote to the utmost the comfort of the men of our gallant regiments. 
Hubbardston, Mass., 20 miles north of Worcester. Fine public library, telegraph, tele- 
phone, etc. Nothing known to science will be omitted to hasten the restoration to 
vigorous health of our officers and men. Hubbardston is noted for its bracing air, which 
attracts invalids from all over the country, 

Applications may be made by mail or personally to Dr. Edward C. Mann, Medical 
Superintendent, 


BUILT BY SCIENCE. 
The Pri-mo Ladies’ Syringe is the only Vaginal 
Syringe adapted to its purpose. Free book about it. 


K. J. HUSSEY & CO., 80 John, New York. 


“WM. A. FISHER, M. D., President. 


JOHN R. HOFFMAN, M. D., Secretary. 


Chicago Eye, Ear, Nose and Throat College. 
A CLINICAL SCHOOL FOR PRACTITIONERS OF MEDICINE. 


Equipment unexcelled. Abundant material. Clinical instruction. “Courses one month in duration. 
may enter at any time. Equal advantages the year round. Write for catalogue and information to . 
JOHN R. HOFFMAN, Secretary, Trude Bldg., 67 Wabash Ave., Chicago. 


Practitioners 


‘ 
Practice Limited to 
| 
met Is a distinctive, attractive and dur- 
mee able gold emblem of design and 
ee gold,$l. Mailed c to legalized medical practitioners 
ett on pecan of cost. Por circular or sample, address DR. 
ed R. FRENCH STONE, Secretary Universal Medical Insig- 
oS nia Mfg. Co., 4 West OhioSt.: Indianapolls, Ind., U.S. 
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OPHTHALMOLOGIC SURGERY IN THE COUNTRY, WITH 
SPECIAL REFERENCE TO ACUTE ULCER 
OF THE CORNEA. 


BY JOHN FEE, M. D., OKLAHOMA CITY, OK. TERR. 
Formerly Surgeon in Charge of the Health and Hospital Department, Kansas 
City, Mo., (1881 to 1889). 


Acute ulcer of the cornea is seen very frequently in Okla- 
homa ‘Territory. It is most probably the most important and 
dangerous ocular trouble met ‘with here; because blindness re- 
sults more frequently from it than from all other ocular mala- 
dies taken together. While I have nothing original to write 
about this disease, especially concerning the well and success- 
fully establisht principles for its treatment, yet I venture some 
hints and practical suggestions which by the promptness of 
their use may aid the country practitioner in saving some eyes 
which otherwise might be lost. Before taking up the subject, 
I will say, by preface, that there are some climatic conditions in 
this territory and in Western Kansas and Western Texas which 
I believe predispose the inhabitants, at least to some extent, to 
ocular troubles and probably complicate their treatment. I re- 
fer to a fine dust which is almost constantly in ‘the air and can 
be felt to some extent almost always when one is out of doors. 
The air is in constant motion, ‘both night and day; but the an- 
nual velocity is not as great as I anticipated before visiting the 
meteorological station here. The hourly annual velocity is nine 
and six-tenths miles, which is not greater than tiat of St. Louis 
anid several other cities in the States bordering the Mississippi 
River. The fine dust, however, is a menace to the farmers’ 
vision during the greater part of the crop season, and, in my 
opinion, diminishes the normal resistance to the development 
of conjunctivitis, pterygium and trachoma, and I write this with 
a full knowledge of the prevailing theories in regard to the last 
named malady. 

The conditions of the country practitioner or oculist, and the 
environment of his patient, differ greatly from those of the city 
oculist and the surroundings of his client. The patient of the 
country doctor or oculist is most frequently a farmer. He 
rarely comes ‘to town for timely treatment, or not until forced 
to come on account of acute suffering. His home is distant; 
the winter “norther’” and the summer storms interfere, and 
when he does, it is for a hurried consultation and a hasty re- 
turn home, with the promise that the may return in a few days. 
The client of ‘the city oculist is most usually a mechanie with 
some traumatic injury received in the shop. Every avocation, 
to be sure, contributes a part of his clientage; but the factories 
of every kind furnish him interesting cases, and the greater part 
of those which require his greatest surgical skill. His patient 
comes promptly and returns with daily regularity, thus giving 
the city oculist a better chance to treat his patient successfully, 
and to win a reputation with its train of lucrative patronage. 
His worst cases, too, are treated in hospital, where trained 
nurses carry out his instructions. Besides these, the city ocul- 
ist has many cases due to local causes, such as over-crowding 
in tenement houses and the heredity of strumous dia'ttheses 
manifested in phlyctenular keratitis, and kindred diseases, 
which are rarely seen in the country. He has also a greater 
proportion of refraction cases, which, however, are sometimes 
developt in the country school-house, and the country teacher 
has learned to suspect these cases, under certain circumstances, 
and to refer them to the nearest oculist. 

Acute ulcer of the cornea is a summer disease generally con- 
tracted during or subsequent to harvest time. <A piece of the 
awn or beard of wheat or oat is blown into the eye. It pierces 
the epithelial layer and into some of the deeper coats of the 
cornea, where it sticks with the greatest tenacity. At first the 
farmer tries to extract it with his pocket handkerchief; this fail- 
ing, a benevolent bystander volunteers to use his penknife for the 
same purpose. Both of these efforts being unsuccessful, great 
numbers of whole flaxseed are packt within the tarsal folds and 
an expectant treatment is adopted. In a day or two acute pain 
and photophobia call for the services of a doctor. After pa- 
tiently searching for the flax seeds and getting rid of them 
one is ready to seach for the intruding substance, first dropping 
into the eye a few drops of cocaine. These relieve the intense 


suffering and secure the patient’s confidence and his ability to 
liold his eye still. Extracting foreign bodies, I generally use 
a stop or discission needle, curved on the flat. ‘This instru- 
ment serves for all cases. It can be used as a spud or one 
can cut around an intruding substance, loosen it, and lift it out 
of the cornea. With a steady ‘hand one need not injure the 
cornea unnecessarily. The instant extracted an abraded sur- 
face, more or less deep, with dirty edges, is seen. I generally 
treat such initial ulcers by touching them with silver nitrate, 
ten per cent solution, the caustic property of which I neutralize 
in a few moments with a salt solution. A piece of absorbent cot- 
ton wound about the point of a crochet needle facilitates this 
operation. In a few minutes, therefore, I wash the eye with 
boiled water and then reinstill silver nitrate one per cent, until 
the whole conjunctival surface, bulbar and tarsal, is asepti- 
cized. Again the sait water is used, a few drops of atropine 
‘are instilled, and the eye is bandaged. <A boracic acid colly- 
rium is prescribed to ‘be used freely, and the patient is charged 
to return the second day following, especially if any pain and 
discomfort are experienced. The danger to vision is now fully 
explained, not minimized, but exaggerated. This is done to in- 
sure his timely return in case of the renewal of ‘pain and of an 
inflammation requiring further treatment. 

Very often a patient comes with a markt ulcer of the cornea. 
It is progressing rapidly and already Descemet’s membrane is 
threatened with perforation. This kind of ulcer is to be treated 
very much the same way as the superficial ulcer, already de- 
scribed, but the applications are to be made more frequently. 

Books recommend the use of the electric cautery, but this 
kind of treatment can be done as effectually and more safely 
with a platinum probe heated in an alcohol flame, especially if 
the smaller end of the probe is made like the point of an elec- 
trode. 

Dusting the ulcer with iodoform and bandaging have been 
extolled. I do not think a powder can be so fine or so impalp- 
able as not to irritate an inflamed cornea. I would never use 
a powder in the eye unless with the desire of irritating the 
cornea, as in pannus. 

Carbolic acid and lactic acid are praised as applications for 
ocular ulcers. I do not think, however, that any strong acid or 
the actual cautery can ‘be used with as mudh safety ‘as the silver 
nitrate, owing to our power of limiting its effect with salt water. - 

In all these cases, it is proper to keep the iris well dilated 
with atropine, if the ulcer is central; if marginal, contracted 
with eserine. 

A serious complication is hypopyon or exudation of pus 
within the anterior chamber. It may be but a littlein the lower 
margin of the anterior chamber or it may nearly fill it. It is 
an evidence of iritis and of the extension of the inflammation 
from the cornea to the deeper structures of the eye. 

There are not wanting writers who have advocated leaving 
this exudation to the power of nature for its absorption, but 
since the septic quality of this education ‘has been properly 
understood, the necessity for its extraction is apparent. This is 
best done with a broad paracentesis knife, or with an angulat 
lance knife. Afterward one may try to tease out the pus with 
a delicate iridectomy forceps. Some operators have even ad- 
vised syringing out the anterior chamber with an iodide or bi- 
chloride of mercury solution, one part to five thousand. In 
my opinion, distilled water reboiled is the only safe ‘solution to 
be injected into the anterior chamber. 

In these cases of sympathetic inflammation of the eye due to 
ulcer, it is good practice to keen cold compresses of water over 
the eye. The word compress does not express the exact idea 
so well as the German “Umsdhlag.” ‘Some soft piece of cloth 
saturated with water below the normal temperature and gently 
retained over the eye and frequently changed is a suitable ap- 
plication. There is not much difference in choice between com- 
press and Umschlag, when one considers both words etymolog- 


ically. 


In the treatment of all eye diseases the medical side ought 
not to be overlookt. There should be a rigid inquiry into the 
patients’ heredity, his avocation, habits, and the diseases which 
he might have had. Judicious medical treatment, as well as 
surgical, is absolutely imperative. 
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SUCCESSFUL REMOVAL OF A PIECE OF WOOD IMBEDDED 
{WITHIN THE BRAIN THIRTY-TWO YEARS, WITH- 
OUT IMPAIRMENT OF THE CEREBRAL FUNC- 
TION—KNIFE-BLADE IN THE BRAIN, 

REMOVAL, DEATH. 


BY Z. H. EVANS, M. D., TRAVERSE CITY, MICH. 


The subject of this clinical report is John R.—, aged 57, 
late of Company C, 180th Ohio Volunteers. The history, as re- 
lated by the patient himself, is as follows: At the battle of 
Kingston, S. C., in June, 1862, he was acting in the capacity 
of gunner to one of the field pieces, to which he belonged. The 
‘gun had been run up nearly to the top of a small hill upon 
which grew some small scrubby pines, with their branches trail- 
ing downwards towards the ground, thus obstructing his view 
of the enemy. In order to overcome this obstacle it was neces- 
sary for him to cut them away with an ax; while doing this 
the enemy “let go” a full charge of grape and ‘canister, which 
cut away everything about him. ‘he patient was struck with 
what he and the field surgeon supposed at the ‘time to be a bullet 
on the left side of his face, a little below and to the left of the 
right eye, making an ugly-looking wound. This was imme- 
diately closed ‘by the field surgeon in charge and the patient 
sent to the rear. No inconvenience was experienced from this 
wound aside from some slight soreness, and at the end of a 
meek he was able to report for duty, and continued to serve 
his country’s cause until the expiration of his enlistment. On 
being discharged from the service he came to this State, where 
he commenced the clearing up of a new farm, working on it 
for years and years, not ‘knowing or even suspecting that he 
was carrying around within his cranial cavity a foreign sub- 
stance. One year previous to his calling on me, while stowing 
away lumber in the hold of a barge, a plank slipt and fell 
down endwise through the hatch, striking him on the face prg- 
cisely over the region where he was formerly wounded in battle. 
The injury inflicted by the falling of this plank caused much 
pain and swelling of the soft parts, and in the course of two 
weeks there appeared an abscess, which was opened by Dr. 
King, then of this place, but now of California. After several 
weeks’ treatment, as ‘the discharge of pus continued, his friends 
advised him to visit a neighboring city, where he could avail 
bimself of the skill of a “real city surgeon.” Acting upon this 
advice he, without delay, made ready and set out for that city. 
On arriving in the city of surgeons, the patient fell into the 
hands of one whom I judge from his diagnosis to be a late mem- 
ber of a class in some post graduate medical scNool. The rugged 
English should be twisted into sentences more cutting than 
whips made from scorpions’ tails and applied without mercy to 
this class of so-called surgeons. In this, the closing hours of 
the nineteenth century, it is a disgrace for any physician or 
surgeon to be found so lacking in ability as to be ‘unable to 
diagnose a sinus from a cancer: One who will sit for days and 
weeks and apply his caustic paste cannot (for the lack of langu- 
age) be sufticiently condemned. It was the fate of this old 
battle-scarred veteran to fall into the hands of one by whom 
this cauterizing process was carried on for weeks with unsur- 
past energy, laboring under the delusion that he was burning 
out what he called a “spider cancer” of the face. A's this so- 
ealled surgeon failed in his efforts to accomplish a cure, he 
finally advised (not, however, until he had extracted all of the 
old vet’s “long green”) the patient to return to his home, as he 
could there treat him with less expense. 

The patient on arriving home consulted me first at my office 
on the 31st of May, 1894. On making an examination of his 
face IT saw atta glance that he was not suffering from cancer. I 
therefore took a probe and at once brought its end in contact 
with dead and detacht bone. With the free use of cocaine I 
was able to scrape away with «a sharp spoon all of this dead 
material, which opened up into the ethmoidal cells, as well as 
the floor of the skull. This accomplisht the dura was exposed 
to view, which I found much thickened, the result of long-con- 
tinued inflammation. Some slight pressure was now exerted 
with the tip of my finger on the exposed portion of the dura, 
and, much to my surprise, a few drops of bloody pus were dis- 
charged through a small opening from the brain. 

A small probe was past easily into this opening for some 
distance, when it came in contact with a hard substance. Now, 
believing that I had a bullet to deal with, T took a pair of 
Pean’s forceps, past them into this opening, and laid hold of 
this foreign body and drew it out. It proved to be a piece of 


pine wood, measuring in length one and one-fourth inches by one- 
third of an inch in thickness! On removing this body from the 
brain ‘the flow of blood was fearful, and could only be controlled 
by packing the cavity left in the brain with gauze. This tampon 
was allowed to remain in situ for twenty-four hours, when it 
was removed and the cavity flusht out with plain warm water. 
A piece of gauze was now inserted into the wound lightly for 
the purpose of securing free drainage. This method of treat- 
ment was carried on for a period of ‘a few days, when the cavity 
in ithe brain contracted and the pus ceast to flow. The soft 
parts were now brought together by meaus of adhesive plaster, 
and within ten days the external wound had closed and the 
patient ‘to all appearances was well. 

‘Now comes a very peculiar point for discussion in this case. 
Thirteen days following the removal of this piece of wood from 
the brain the patient while seated in a chair conversing with a 
friend was seized with paralysis, affecting the same side of the 
body from which the foreign body had been removed. The 
paralysis was not, however, complete; he could walk by drag- 
ging his leg along, while his arm would swing by his side. 

His intellect was not disturbed, his speech was slow and 
somewhat thickened, and he found it a difficult matter to ex- 
press himself—to use this own language: the wrong word was 
always in his mouth. With this turn of affairs the patient 
began to look upon the dark side of life and exprest a desire to 
go and live with his brother in St. Louis. Since his departure 
from this city I have had no communication with him, altho 
a friend of his has received a letter in which he states that he 
has fully recovered the use of his limbs, and exprest a desire 
to return and engage in his former work. 


KNIFE-BLADE IN BRAIN. 


Case II. William McBride, aged 27, by occupation a bar- 
keeper, called on me a few years ago, suffering from sympa- 
thetic ophthalmia. The history of this case is as follows: 
Eighteen months previous to his calling upon me for eye treat- 
ment he was “badly used wp” in a saloon fight. On this oe- 
casion ‘he received several stab wounds about his face, and one 
in this left eye, which at once destroyed it as an organ of vision. 
The patient, after remaining in bed for a period, recovered and 
assumed his former occupation and remained well up to within 
two weeks of his calling upon me for treatment. His eye was 
in that icondition which made it plain that unless the injured 
eye was removed at once, he would very soon be in darkness 
and there remain the balance of ‘his life. On removing the eye 
my scissors came in contact with what afterwards proved to be 
a small knife-blade, which had been forced through the eye 
and orbital plate into the brain and then broken off. After com- 
pleting the removal of the eye, I turned my attention to this 
foreign body. By extracting it with a pair of forceps it was 
found to be one inch in length. ‘There was no impairment of 
function resulting from this brain injury; in fact, the patient 
thought his eve was injured otherwise than by a stab. The 
removal of this broken knife-blade caused cessation of the pa- 
tient’s life; he survived its removal but eight days. 

These two cases do not stand alone in their clinical history. 
Any who will take the trouble to look up the surgical history 
of foreign bodies lodged within the brain, will find many such 
eases recorded, and ‘he will be surprised to note the high mor- 
tality following closely in the wake of their removal. F 


ELECTRICITY IN GYNECOLOGICAL PRACTICE.* 


BY J. A. GRACEY, M.D., L. R. C. P., WAXAHACHIE, TEXAS. 


I feel somewhat embarrast in bringing to your notice the sub- 
ject assigned to me, viz.: “Electricity in Gynecological Practice,” 
as my experience along this line has been limited; what I shall 
have to say will, therefore, of necessity be largely based on 
and drawn from the experience and teaching of others who are 
competent to express themselves. Thatt electricity is becoming 
a power for great good in the hands of the medical profession, 
the experience, advancement and success obtained during the 
last ten years is ample proof. When we have as its advocates 
such men as Apostoli, Tripier, Lavat and Sajous, of France: 
Keith, of London; Goelet, Rockewell, Morton, Massey, F. H. 
Martin, Jacobi and others in this country; with such as these 
endorsing and using this force in their practice, and with markt 
success, we can well afford to investigate, and follow their foot- 
steps and teachings. 

Electricity has been for such a long time in the hands of 


*Read before the Briggs Medical Society, of Ellis County, Texas, 
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quacks and charlatans that when it is advocated as being a 
great aid in the regular profession he who proposes its use and 
practices it is lookt upon with suspicion and is often clast with 
the quacks, cranks and charlatans; but it has ever been thus, and 
no great benefit to mankind was ever successfully launcht with- 
out having to pass through the maelstrom of criticism from both 
friend and foe. One reason for the opposition to its use is to be 
found in the fact that it has been used by men who were un- 
. skilled in its application, and who were ignorant of its actions, 
and they, after trying it in a few cases, often with a very infe- 
rior battery, and more often not knowing the difference between 
the Faradic, Galvanic or static currents, and entirely unmind- 
ful of the actions of the different poles, these men, I say, throw 
their batteries into the garret and forthwith proceed to tell with 
pen and voice the frauds and failures of electricity, or, rather, 
they tell what they do not know of electricty. But thanks to 
such men as I have first mentioned, men who have studied the 
subject clinically, scientifically and fairly, with unbiast mind, 
electricity is to-day being rapidly brought to its proper place in 
the medical world, and is being rescued from the hand of the 
charlatan. It is being used to-day in a rational and scientific 
manner, and not with the empiricism that once so much obtain- 
ed; and in gynecological practice it is evidencing itself in a way 
that is ofttimes marvelous. 

Prof. F. H. Martin, of Chicago, says of its use in this field: 
“If I were obliged 'to choose between exclusive surgery and ex- 
elusive electricity as a means of relief, cure and ultimate hap- 
piness to my gynecological patients, my conscience would com- 
pel me to choose electricity.” And such is the growing opinion 
of the men who use it extensively. 

Now what are some of the advantages of its use in gynecol- 
ogy? It is, as a rule, painless or nearly so, its results are often 
rapid and curative, it does away with much operative work, and 
should operative interference become necessary, we have not 
interfered, but rather helpt, as its use has a tonic effect on our 
patient. 

What are some of the diseases in which it can be used with 
advantage and success? All writers on the subject are agreed 
that in all congestive conditions of the pelvic viscera we have 
a means at hand of relieving such conditions. In uterine hem- 
orrhages from whatever cause they can be lessened, controlled 
and most times cured. In stenosis of canal, dysmenorrhea and 
like conditions electricity is of great value. 

How does electricity act in these cases? It is well known that 
the positive and negative poles of the Galvanie current have each 
a separate and distinct action, and that results follow the appli- 
cation of one or the other, as may be desired. The positive is 
a vaso-constrictor, sedative, tonic and astringent. The negative 
is liquefying. absorbent, a vaso-dilator, relaxant, and increases 
pain; so that in a condition where we have overloaded vessels. 
a stagnated circulation in the part, with, perhaps, a tendency to 
hemorrhage, or, at least, a leucorrhea, as nature’s effort to re- 
lieve, we have in the positive pole a force which contracts the 
lumen of the bloodvessels, thus lessening blood supply; it also 
energizes the nerve functions and stimulates the blood current, 
whilst its astringency will overcome a hemorrhage or a leucor- 
rhea. This result is not all theory, but has been abundantly 
shown, as the writings of men comptetent to judge testify, and 
it is rational and reasonable to expect these results when the ac- 
tion of the positive pole is known and understood. 

In like manner in cases of stenosis, in atrophy of the uterus, 
in amenorrhea and such conditions the use of the negative pole 
would be indicated. In painful conditions of ovaries we have in 
either Galvanic of Faradic currents a method of relief such as 
is rarely obtained with drugs, and certainly without bad sys- 
temic effects that so often follow the use of anodyne drugs. 

In the use of the Faradie current, the choice of poles is al- 
most immaterial, as the current is alternating. The rapidly in- 
terrupted current is sedative, the slowly interrupted more stim- 
ulating. But it is from the Galvanic current that we get the 
most frequent and best results. In the use of electricity we still 
call to our aid the use of douches, tampons and whatever may 
seem to be indicated. 

Should the wrong pole be used, or should the dosage be too 
prolonged or too great, we will, of course, get bad results, and 
as is often the case the fault is laid entirely on electricity, over- 
looking the fact that the operator or his battery may be entirely 
to blame. 

I would here mention its use in fibroids. That success has 
followed its use here is shown in the writings of such men as 
Apostoli, Keith and others. While it is true that many failures 
are reported, yet what procedure has not its failures to cure or 
ameliorate? And when these failures are investigated it is of- 


ten found that the operator was ignorant of the effects of the 
poles, and consequently was working in the dark. 

The method of using is not difficult or dangerous when we 
come to know some of its fundamental laws, and when, as is 
now ‘the case, we can have it so thoroly under our control, 
both as to strength and dosage. As to the details of application, 
it is not necessary to lengthen this paper too far. They can only 
be obtained by study and application. My object in bringing it 
to your notice is that perhaps some may be encouraged to give 
it a fair trial, and if you do, I am sure that you will not be al- 
together disappointed. I believe that electricity is a valuable 
aid in many pathological conditions of the pelvic viscera, espe- 
cially where there is a need for nerve stimulation, toning of 
parts and checking of abnormal flows. But those who think it 
a panacea for all the ills of womankind, will find themselves 
mistaken. Like other remedial agents, it needs to be intelligent- 
ly and judiciously used. Manyare using it who do not know the dif- 
ference between a Faradic, Galvanic or static current, who do 
not know the difference between an ohm and an ampere; and 
thus discredit is brought upon the qualified practitioner who 
does understand its application in physical disorders. I also 
believe that the day is not far distant when every medical 
college of repute will have its chair of electro-therapeutics, and 
the graduate of future years will not be allowed to go forth with- 
out having a fair knowledge of the actions and use of this pow- 


erful agent. 


OCCLUSION OF POSTERIOR NARES, WITH REPORT OF 
TWO CASES.* 


BY J. RULE FRITTS, A. M., M. D., MEXICO, MO. 


On November 8, 1894, Mr. S. came to my office with his 
daughter, Alice, aged 10, to see me with reference to some 
trouble in the nares, stating it was impossible for her to breathe 
except through the mouth. Upon examination I found a large 
gelatinous polypus in each naris, completely blocking the same 
anteriorly, it being almost impossible to pass a small probe up 
the side. 

Supposing, without any further examination (which, in fact, 

‘was impossible), that this was the only and sole cause of the 
trouble, I proceeded to remove them, which was done com- 
pletely, and the child returned home, with instructions to report 
in a week or ten days, which she did, but still reporting it to be 
impossible to breathe with mouth closed. 

I then, on a thoro examination, discovered the cause of 
the trouble, viz.: The posterior nares being completely closed 
by palate bone passing upwards and backwards and attaching to 
the sphenoid and forming a union betweén the center and the 
vomer, causing a large ridge or thickened center of the abnor- 
mal bony part, completely closing the posterior nares. 

This trouble had never been discovered by the family. She 
was robust, and one of a family of ten, none of them deformed in 
any particular. 

She had no idea of the sense of smell from the personal en- 
joyment; sense of taste fairly good, hearing excellent, but she 
always kept the mouth a little open; complained ‘a great deal 
of thirst and dryness of the mouth and throat. 

To test the sense of smell I placed a good, strong, healthy 
onion to the nose; she, closing her eyes, stated that she could 
detect nothing by which she could tell what it was. 

The only time her parents noticed any trouble with her wais 
when an infant. In nursing she was fretful, and would cease 
often, making a few swallows. and rest, as they thought. As 
she grew older they noticed that she always slept witn ‘her 
mouth open; in fact it was open all the time. 

An operation was decided upon to open up the passage. The 
first attempt was made with a Jarge steel probe, to come in be- 
hind over the soft palate, but the growth was found entirely too 
solid for this procedure. I then concluded to use the dental 
engine, and still come from the rear or over the soft palate; but 
this was a failure. 

I then had a burr made, conical or acorn-shaped, with shank 
two and one-half inches long, burr as large as could ‘be passt 
through the anterior nares (nearly one-half inch.) The drill 
was so made as to fit in the straight end of the hand-hold of a 
dental engine. After the patient was well anesthetized, I in- 
troduced the burr into the anterior naris until the bone was 
struck. Passing the forefinger of the left hand into the mouth 
behind the soft palate, and bringing it in contact with the bony 


*Abstract of paper read before Missouri State Medical Association. 
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part, the engine was started slowly, and I could distinctly hear 
and feel in the hand the cutting of the burr on the bone, the 
engine being run quite slowly; in a few moments the drill passt 
through the bone, striking the finger in the mouth. In with- 
drawing the drill the orifice made in the bone was enlarged as 
— as was thought safe by cutting on either side with the 
T 

The right side was operated upon in the same manner. 
After recovery from the anesthetic she was removed to a board- 
ing (house. 


Considerable nausea and vomiting followed from the effects 
of the anesthetic and blood swallowed during the operation; tho 
there was but little hemorrhage, almost all of the blood was 
swallowed. 


I directed a carbolized wash to be used every two or three 
hours. I saw patient next morning, and found her resting nicely, 
having slept well. I syringed out the parts with carbolic solu- 
tion, causing a few clots of blood to pass away. This was 
done thrice daily, and patient on third day went to her home 
in an adjoining county. She reported again in 12 days; some 
little difficulty in breathing through left naris, caused by a 
severe cold on that side. Nares washt well, which discharged 
considerable quantity of mucus; breathing then was quite easy. 
There were no tubes or appliances placed in nose. But April, 
1894, she returned, with some difficulty in breathing through 
left nostril. Upon examination 1 found that the mucous mem- 
brane had completely covered the aperture of that naris; this 
I punctured and inserted a hard rubber catheter point to pre- 
vent its reuniting; this remained for about four weeks. 


Now (four years after the operation) the patient is breath- 
ing entirely through the nostrils, sleeping with her mouth 
closed, and that peculiar expression of the facial muscles caused 
by the open mouth has disappeared, and the face has become 
natural, the articulation has improved constantly, and is now 
almost perfect. 

The sense of smell has greatly improved; in fact, is now 
quite good, as proved by test of onion. She stated, when tried 
about two months after operation, in holding it to nose, that it 
tasted like an onion, while before the operation this was dor- 
mant. In fact, she says there is now a comfort and satisfac- 
— to her that she could never feel and appreciate before in 

e. 


The second case is that of John G., an Irishman, 24 years 
of age, who came to my office in March, 1897. The occlusion 
in his case was very similar to that of first case, except the 
bony parts were much harder and the mucous membrane much 
more dense, and seemed to have less sensation or feeling. The 
operation was the same as in first case, but harder to drill, be- 
ing thicker. He did not know of the occlusion when calling 
for treatment, but came on account of tumors, which were first 
removed; then the diagnosis of occlusion was made. 

From the trouble arising from first case by mucous mem- 
brane uniting over the opening made by drill, I with this case 
attempted to prevent this trouble from the start. This I did by 
taking two silver female catheters, using about three and one- 
half inches of the crooked or fenestrated end and drilling holes 
through the opposite end, then dropping the crookt end 
through nares into the throat, passing a shield pin through the 
holes drilled in opposite end and letting this rest upon the nose 
externally, thus holding the two tubes in position. These were 
removed every twelve hours for first three days, and afterwards 
as was deemed best, and cleared of all mucous and reinserted, 
and continuously used for four weeks to prevent the reuniting 
of mucous membrane or the reattachment of the bone. With 
this case there has been no trouble whatever after the treat- 
ment was concluded, in about four weeks; and to-day, about 
thirteen months after operation, the apertures are as large and 
open as freely as when treatment was discontinued; breathing 
is nasal, but sense of smell has not become establisht or even 
improved. The sense of taste in both cases in their primary con- 
dition is more acute than in any persons I have ever seen; after 
the operation is neither destroyed nor increast. 

There are certain symptoms which are common to all; the 
peculiar facial expressions, poor articulation, nasal voice, dry 
‘throat and mouth, difficult nursing, loss of or inability to smell, 
with a mucous discharge, as of old. As to modes of treatment 
used: Galvano-cautery, drills, dental engine, trocars, chisels, 


knife, tents, tubes have all been used successfully. 

The proznosis is generally admitted to be bad in infants in 
all forms of occlusion of both nasal passages of whatever form. 
Some cases of double congenital occlusion have died soon after 


birth from asphyxia, and all have been raised with difficulty. 
This would suggest an early operation for relief, and the keep. 
ing of mouth open continually and the protruding of the tongue 
until nasal breathing can be establisht. 


_ TREATMENT OF CONGENITAL TALIPES.* 


BY HARRIET E. GARRISON, M. D., DIXON, ILL. 


What I desire to present in this paper are the results ob- 
tained in the immediate treatment of the very few cases of 
congenital talipes which have occurred in my obstetric prac- 
tice. It does not usually fall to the lot of a country practition- 
er to have many cases of congenital talipes, but we meet them 
occasionally at the most unlookt for times and places, and it 
therefore behooves us to be prepared for the unexpected. 

One of the great benefits to be derived from a country prac- 
tice is the necessity for alertness to recognize and preparation 
to cope with any form of disease or surgical emergency, for at 
the time there is the greatest demand there is the least oppor- 
tunity to procure a skilled specialist. Unless a physician is will- 
ing to give patient study to every branch of medical science he 
should never become a country doctor. For twenty years 1 
practist obstetrics in my general country work without meeting 
a case of talipes, and then in fifteen months I had three cases! 

Case 1 was in the country, six miles from my office; altho 
I bathed the child I did not notice anything abnormal. The 
second day the father visited my oftice to tell me he thoughr 
one of the baby’s ankles was “out of joint.” I immediately vis- 
ited the child and found the right foot abducted to the third 
degree of talipes. There must have been an increase in the ab- 
normal position since my visit or I could not have failed to no- 
tice it in the bath. The abduction had produced luxation of 
the joint, as I could feel the articulating surface of the tibia 
grate upon the os calcis and astragalus as I made gentle pres- 
sure on the joint with thumb and forefinger of the left hand, 
while slowly drew the foot into position with my right hand. 
The foot and leg had previously been bathedin warm _ boracic 
acid solution and, while held in position slightly abducted, was 
bandaged lightly with a narrow gauze roller bandage from the 
toes to near the knee. The bandage was then dampened and a 
little plaster of Paris dusted over it and allowed to dry while 
the foot was held in position. The dressing was left in position 
two weeks and was then removed by the mother. The mother 
was directed to keep watch of the bahy’s toes, that they re- 
mained the right color, that there might not be any danger from 
the pressure; and she was instructed how to apply gentle mas- 
sage to the joint and adductor muscles every day after the band- 
age was removed. I did not see the child until it was nineteen 
months old, when it was brought to my office for treatment for 
the ankle, which was swollen and tender, from a wrench which 
had been given it by the child’s catching its foot in between two 
boards. The faithfulness with which the mother had carried 
out the massage treatment could be seen in the superior de- 
velopment of the muscles of the right leg over those of the left. 
There was still slight extension of the foot on the ankle, but 
not as much as in the left leg. The child had walkt from the 
twelfth month. This extension of the foot on the ankle and a 
slight tendency of the shoes to wrinkle on the inside was all 
that remained of the talipes. As the child was wearing cloth 
buttoned shoes I advised a well-fitting pair of leather laced, and 
if these wrinkled, to have the inside further strengthenend by 2 
piece of stiff leather. 

Case 2 was five miles in the country; talipes calcaneus, with 
the extension surface of the toes resting against the foreleg; 
this was accompanied by flat foot. The outer and inner ex- 
tensor tendons of the foot were contracted until they stood out 
like whipcords, and the deformity seemed due to this eontrac- 
tion and a little displacement of the fourth tarsal bone. The 
foot could be easily brought into position. which was all the 
treatment given on the day of birth, with direction to the nurse 
to draw it into position whenever the baby received attention. 
As there was no improvement on my visit the second day, I re- 
placed the tarso-metatarsal articulation, applied a pad of folds 
of gauze over the joints and bandaged from toes to above the 
ankle while the foot was in correct position. This held the foot 
properly and the nurse was directed to keep it on as long as it 
stayed in place; but to notify me as soon as there was any 4p- 
pearance of displacement of the foot. I saw no more of the 
child until it was over five months old, when I_ went to the 
house for the purpose of inspecting the foot. and could not tel? 


*Abstract of paper read before the American Medical Association. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
} 
of 
& 
pele 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 233 


which foot had been deformed, as they were both straight and 
used with the same freedom and correct movement. 

Case 3 was double equino-varus of the first degree, compli- 
cated with bow-legs and knock-knee. As the child was given in 
care of a trained nurse, and as she did not think the condition 
serious enough to need any attention, nothing was done until 
the child was a month old, when I was called to clip the frenum 
linguae. At this time the mother called my attention to the 
fact that when the baby contracted its feet they turned in and 
never out. I pointed out the curvature in the legs and the ten- 
dency of the knees to come together and advised a system of 
massage to strengthen the muscles of the legs. In the course 
of six weeks. the mother told me, that the feet were just as like- 
ly to turn out as in when flext. At the present time, six 
months later, the legs are very much straightened and there is 
no appearance of talipes. 

It hardly seems worth while to dwell on the probable cause 
of this condition in the three infants, but the same factor was 
present in all three—mothers below the normal and fathers tall. 
This was especially noticeable in Case 3, as the mother's regu- 
lar weight is 95 pounds and father’s 175. The child weighed 
eight pounds and was 19 inches iong. Cases 2 and 3 both had 
a prominent vertebra. The twelfth dorsal vertebra was promi- 
nent, as tho the spine might have been sharply flext at this 
point during intra-uterine life. In these cases the mothers were 
instructed to apply extension to the spine every night by plac- 
ing the child across the knee with the shoulders and hips sus- 
pended and at the same time to apply gentle massage the full 
length of the spine and legs. I have never found a mother who 
was too careless or lackt sufficient intellect to apply the mas- 
sage systematically, after the benefits 'to be derived from it had 
been explained. 

In the treatment of congenital talipes my experience leads 
me to believe that the earlier it is begun the more easily the 
balance between the antagonizing muscles is restored and that 
every child’s feet should be critically examined to see if the 
muscle-balance is even, and if not, efforts to restore it should 
begin immediately. 


THAT “FIRST HYSTERECTOMY.”’ 
BY R. E. HAUGHTON, M. D., RICHMOND, IND. 


The January number of the American Journal of Surgery 
and Gynecology contains some very singular and (as I see it, 
viewed from the facts within my knowledge) unjust, unfair and 
untrue statements of what evidently is intended to be a caus- 
tie criticism of my paper in the November number, 1898; unfair 
and unjust because the critic, in the last paragraph of this 
review, gives no credit for truth or veracity as to my case. It 
ds unjust to suggest such a thing about a person with whom 
the writer is totally unacquainted. There can be but one ex- 
planation of this, or of the entire criticism, viz.: She refuses to 
recognize the facts and give the truth credit, because she has 
an ax to grind! But I was prepared for this. I anticipated it 
would hit somebody, and it has; so I am glad that Dr. H. O. 
Marcy paved the way, as he gave dates and time in his pa- 
per in the Journal of the American Medical Association. I have 
not attckt anybody, yet this critic now rushes into print with 
an unjust and insinuating review of my paper, which was but 
a simple, plain, unvarnisht detail of facts occurring as before 
said. So far then, by way of introduction. 

“That operation”—as described—was made in Indiana, at 
Staunton, a “western district of the State,” as we have heard 
of it sometimes here in the “backwoods,” where men do work 
unguided by the greater or lesser lights of New York City, who 
sometimes claim (as I think) to enlighten the world of surgery. 
The facts of the case have been given; and we made no mis- 
take either. Two of us were engaged in that case, and we 
were not strangers to surgical methods in other parts of In- 
diana in other cases. There were a number of witnesses to 
that operation, and it was planned and arranged for with 
“thought” and “precision,” and anxiety, too, as to the life and 
other considerations personal to the patient. It was an abdom- 
inal operation planned to remove a large fibro-cystic mass of 
tumors and also to remove whatever else might require re- 
moval, regardless of point of origin. I, here and now, re-affirm 
that it was In its completion a “total hysterectomy,” including 
the fibro-cystic mass of forty-five pounds weight. as at first di- 
agnosed. If anyone in the City of New York thinks that men 
in Indiana have no rights worthy of respect, either in diagnosis 
and plan of operation, or in regard to veracity, then a great mis- 
take is being made. 


If a lady enters our profession (a thing which I do not con- 
test), she must take whatever may come; when she writes a 
review like that, as personal and apparently as malicious and 
devoid of truth, and as full of insiituation as that (even calling 
the operation a mistake, which it was not—since it had been dis- 
cust in all its relations of probability and possibility, and the 
mode and plan of operation decided upon before beginning), she 
must expect as plain and outspoken a rejoinder. 

As to another point: “The first total hysterectomy of Amertl- 
ca;” that is what the editor of the Journal may have said of it; 
I did not say so, nor claim it to be so, except “first in Indiana.” 
But when Dr. Marcy gave cases, and dated Dr. Jones’ as tirst, 
and another operator’s as second, I knew that something else 
was true; and dared to say so. Why? I am _ in Indiana and 
have been in the profession for about fifty years and, therefore, 
feel that I have a right to stand up and tell the truth, tho it 
may hurt some claim of priority (here or elsewhere), and be- 
cause I have done so, now comes Dr.. Mary ‘A. Dixon-Jones, of 
New York City (a co-editor of the American Journal of Surgery 
and Gynecology) and asserts “it is a mistake,” “it was mot in- 
tended,” it was not so “planned” for the veritable operation 
which it proved to be and, therefore, it is not a “total hysterec- 
tomy.” Away with such a false method of reaching conclu- 
sions! If teaching in New York follows that kind of reasoning 
to reach conclusions God help Hastern surgery as well as the 
conclusions! 

The critic knows better; but because she had an ax to grind 
enters into abuse, false criticism and disbelief of the facts, 
notes of which were written at the time and have been pre- 
served for the proper fulness of time. My work does antedate 
the operations and operators, and that is what hurts. It is sim- 
ply a fact; and what will you do with it? You can’t down it, 
or kill it, nor ridicule nor scare it out of existence. It is there to 

‘v, and you ‘may just make up your mind to gracefully sub- 
mit to its recognition. If I had said nothing except as ‘to In- 
diana operations, as to priority (and that is what I really did 
say): “That the history of Indiana surgery may be kept cor- 
rectly,” that should have been sufficient; but as it also ante- 
dates Dr. Jones (as given by Dr. Marcy of Boston) she also will 
be forced to admit the priority of my work. 

The examination and diagnosis have been given fully in my 
paper and I have nothing I would change. 

“Operation planned and provided for.’ The abdomen was 
opened by a long incision, and examination of the tumors and 
condition of the organs, the adhesions and relations, was be- 
gun and continued until the operation was completed by re- 
moval of the mass—including the uterus, the ovaries and Fal- 
lopian tubes—“a clean sweep of all the internal female organs”— 
a “total hysterectomy,” “and don’t you doubt it.” I gave the 
steps of the operation and Dr. Jones suggests what she has done 
in her operations (some of them) and did not make a “total ope- 
ration” “nor a clean sweep of organs, either.” Very well. I 
don’t care what she did. I don’t have to follow her or any- 
body in an operation, unless it might be best and wisest. So 
the best and only thing we could do was to do what we did do, 
because the mass could not have been removed and left the 
womb as found, together with the ovaries and tubes, in the po- 
sition (or situ) of natural relation and condition, and hence they 
were removed. 

The critic objects “that we did not plan this operation.” As 
such, perhaps not, but we did plan to remove what must be re- 
moved or what could not be saved; and so do all abdominal 
surgeons even to this day. 

The critie says I called it a fibroid tumor. T did not, but 
“diagnosed a fibro-cystic mass fluctuating, deviating from the 
ordinary ovarian development,” and thus was prepared to find 
a different thing than an ovarian tumor. Again, if my review- 
er will take the trouble to post up among the teachings: and 
writings of men on the question, she would find that “total 
hysterectomy” is justifiable even in fibroids purely; so is it also 
in fibro-cystic development, without so much regard to place of 
origin or pathological quality, but provided the conditions re- 
quire sacrifice of the internal organs. Pathology is a good 
thing to know, but how to use the knife is better, when it must 
be used; and I have been in the habit for many years of deter- 
mining these questions while at work; if I do not know, before 
operating, precisely what to do, I find out then what to re- 
move and how much. And even Dr. Jones must admit that 
this law holds good with some of the best operators to-day. 1 
do not have to conform my methods and opinions to those of 
Dr. Jones, because there is possibly a wide difference in meth- 

s of thought and habits. 

She vanaie to her use of the microscope with high powers to 
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look into the first changes in the development of ovarian cysts, 
ete. I concede the excellence of her work; but I have done the 
same thing, and now use as good a one as London or New York 
can furnish; but I can not see that it bears at all on this con- 
troversy. A fuller examination could not have been made, by 
microscope or otherwise, than was made (as said) when the 
abdomen was opened and a fuller and more complete examina- 
tion was possible, and the reasons for a “total hysterectomy” 
were shown, and the operation took that direction to comple- 
tion. We did just what surgeons do every day: reveal by the 
knife what next should be done, and it is not a mistake, as 
Dr. Jones asserts, but the revelation of light, wisdom and pow- 
er. But “after the operation?’ Yes—possibly. Here Dr. Jones 
does us great injustice as to honesty, and insinuates ignorance, 
which is worse. Her inference is not true. We could and did 
determine the condition of the uterus and other organs in rela- 
tion to the mass we had to remove (with open abdomen) and 
proceeded to remove the mass, including the organs, as de- 
scribed. Just exactly what she would have done I know not, un- 
less she might have dodged responsibility, as women do some- 
times, and closed up the abdomen and turned the woman over to 
her fate. She declares the hysterectomy an “unexpected result.” 
I say it was not—and if she is an honest woman, and an honest 
doctor as well, she will on sober second thought admit that the 
charge in this paragraph, an “accident in the dark,” is false. 
We made “a clean sweep of the imternal pelvic organs,” 
“cleared the deck,” as another writer terms it, and Dr. Jones 
exclaims, “Alas! alas!’ How many operations has Dr. Jones 
made in which somebody may have said, because she let them 
die, or some other unfortunate thing occurred, “Alas! alas?” 


She says: “It was not started as a hysterectomy,” “it was 
not finisht as one.” She says from my narration ‘the whole 
operation would seem to have been an unintentional mistake;”’ 
“a wholesale removal, and in no respect” (which is false again) 
“can it be called ‘‘a total hysterectomy. ” This I have already 
answered. The only conclusion I can come ‘to is that she is 
fighting against the inevitable because she thought she had pri- 
ority granted; and now finds herself antedated. That is just the 
reason, and no other can be given. 

“The eminent surgeon of New York” is quoted. I do not 
know who he is; yet he is thrust in also. Well, “here goes for 
him” (and Dr. Jones is responsible for him). He says, in speak- 
ing of Dr. Houghton’s case: “It was not a typically arranged 
operation, and can not, therefore, be called a ‘total hysterec- 
tomy.’” This is simply all bosh, silly; any school boy knows 
better than that, and would reason better than that, viz.: That 
because a total operation was mot arranged for, as he puts it, 
(tho it was not so), that when it was done, altho the organs 
were removed after exploration, therefore it was not a “total 
hysterectomy.” It was complete; and moreover, from ‘the 
time the abdomen was opened and examined it was known 
what was to be done; and it was done; and yet we are told it 
was not a “total hysterectomy!” 


Again, Dr. Jones says: “He could just as well have called it 
‘the first oophorectomy,’ ‘the first salpingectomy,’ ‘the first 
Battey’s, Tait’s or Hegar’s operation in Indiana.’ So in ‘this pro- 
cedure there was a multiplicity of brilliant operations.” But | 
did not; and I simply called it by its right name; and if it was, 
or should prove in history (which up to date I do not know if 
there be another in Indiana prior to this), the first in this State 
I shall be vindicated; and besides, will know it antedated any 
work of similar kind by my critic; and here is where the sho2 
pinches! 

Again, Dr. Jones seems to get the idea that I must of ne- 
cessity have been operating for a “fibroid tumor” in her mind; 
that was the thing she wanted me to consider! But I have said 
it was simply a mass of fibro-cystic tumors, which so envelopt 
the womb and involved the appendages of the womb that it 
was a necessity that all should be removed together; making 
what I have said was a “total hysterectomy.’ She asks, “Was 
it a ‘fibroid tumor? Was it ‘intra-mural?’ It was neither the 
one or the other; here my critic is pursuing a will-of-the-wisp 
of her imagination, which is constantly leading her a wild goose 
chase. She does not apparently want me to have any say as to 
what organ wis comprest or affected; she says ‘an ovary would 
be more easily comprest than the womb.” This may be true, 
but it does not help her when she virtually denies that I had a 
fibro-cystic growth to deal with, but continually by her sugges- 
tive imagination desires to make out that I had a fibroid tu- 
mor; nor‘'in her deduction: “Therefore, by a sweep of his im- 
agination ‘he called it a clean sweep of all the internal sexual 
organs,” (so it was) “an entire removal: a total hysterectomy,” 


such it was: made and performed to its completion because 
there was nothing less to do and nothing more to do. We 
planned for it as soon as we opened the abdomen and found the 
conditions demanded it in the interest of that one human life. 

“Why did Dr. Haughton not report the case sooner?’ For 
just one main and principal reason, viz.: To let it abide its 
time, so that when Dr. Jones and others are coming to the 
front for recognition of priority in the same thing and same ope- 
ration I might have a word to say; following the advice of Dr. 
Marcy. I have said it, possibly (if I judge correctly) to Dr. 
Jones’ great discomfiture. But that don’t make any difference; 
I did not raise the question. Dr, Marcy did it. I did not resur- 
rect the operation as a total operation for fibroids, but an ope- 
ration for removal of a fibro-cystic mass which required a “to- 
tal hysterectomy” to deal with it. And here I am in accord 
with other surgeons, whom I might quote, IN New York City 
as well as other places. oe 

“Cleansing and drainage’—Dr. Jones supposes this means 
washing the peritoneal cavity with water made antiseptic or 
aseptic (she guesses too much). What are the definitions of 
terms here; and when ‘doctors differ, who shall decide?’ Evi- 
dently my critic is attempting now to forestall all that might 
be said, and truthfully, on this department of the subject. ‘“An- 
tiseptic:” opposed to sepsis; opposed to putrefaction;”’ ‘“aseptic:” 
opposed to sepsis, or putrescence, or pus formation. These are 
recent additions to our expression of it surgically. I here refer 
Dr. Jones to the subject of the “Evolution of the Aseptic Meth- 
od in Surgery,” by Lawson Tait, M. D., in American Journal 
ot Surgery and Gynecology of May, 1898, and say to her: I am 
a believer with him. I may also refer her to my paper read 
before the American Medical Association at its sessions in San 
Francisco, in which I review to some considerable extent this 
controversy. If she will read the history of Edinboro surgery 
during the brilliancy of Prof. Syme, and his relation to success- 
ful surgery, she would not be able to doubt ‘that “cleanliness is 
next to godliness;’ and Syme was not indebted either to the 
modern ideals of bacteriology or to the antiseptics, but to true 
asepsis, true cleanliness—as now held and taught by almost all 
modern surgeons, and yet I find Byford, of Chicago, in this 
same journal (November, 1898), under the heading of “Surgical 
Don’ts for Serious Operations,” saying: “Don’t depend upon any 
sterilization but heat for instruments or dressings.’ Again he 
says: “Don’t use antiseptic solutions in the peritoneal cavity.” 
Now I have tried heat, as in the form of boiled hot water, and 
it is a good means of cleansing for all purposes; I have tried 
cleaning the pelvis by means of prepared sponges or comprest 
cotton sponges as Bernays, of St. Louis, uses; but I said “care” 
by any method which secures it to ome’s own satisfaction and 
judgment. I have operated in abdominal cases in Ohio, In- 
diana and Texas successfully with nothing but the same clean- 
liness which Tait inculeates; and yet I do not ignore the bene- 
fits to be derived from any or all experience. Sterilized water 
is a greater aid than many are willing to concede, not only for 
hands, but for cleansing all surfaces which may require it, and 
then, if you please, use bichloride solution 1 to 5000, or 1 to 1000, 
alcohol warm or hot, or vinegar hot, same way for hands, but 
sterilized water, with antiseptic or sterilized sponges for inter- 
nal or cavity cleansing. Then drainage is important where so 
much has been removed, and this can be done in various ways 
and the method and means must be left to the judgment and 
discretion of ‘the surgeon, who should direct all such measures. 
in person. E. N. Liel says: “The chief advantage of vaginal in- 
cision and drainage is that it lessens the seriousness of opera- 
tion by abdominal section.” 

In this case we secured drainage by the vaginal section and 
maintained it by open connection with the other surfaces for 
the especial purpose of drainage of the pelvic cavity. 

(I have just a few days ago operated to secure abdominal 
drainage through the Douglass cul-de-sac and emptied the abdo- 
men and pelvie cavity of a large amount of fluid and secured 
drainage.) 

Before I close this subject of antisepsis I quote a few lines 
from Tait’s article referred to. After speaking of 1350 cases, 
“the segregation of patients,” “the drainage by the bowels,” mor- 
tality fell to 5.5 per cent, and Dr. Savage was also associated 
(to whose labor and work I also referred in my article), where 
he says: “In my hands there was no Listerism, no chemical 
antiseptics, nothing but plenty of soap and water vigorously ap- 
plied, with strict attention to detail;’ and yet he does not say 
the water was sterilized by heat, even yet we trust even here 
he did use it so. So of “Dr. Savage, whose results were almost 
identical with my own is more convincing than anything else 
that chemical antisepsis was an altogether unnecessary fac- 
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tor” (Tait). and yet Savage followed Lister's methods and Tait 
followed his own. And so: also, of dry or wool dressings: Tait 
says he has not deviated from dry wool dressings and silk liga- 
tures in fine quality; yet animal sutures and ligatures are con- 
veniently used by many when made antiseptic or sterilized by 
heat. I now use Formalin for my work and regard it as the 
coming antiseptic for instruments and dressings and ligatures. 
But we used other means in 1876, and cleanliness and steriliza- 
tion by heat being our best means. Dr. McMurtry is referred 
to by Tait in his article as saying that “discussions have ceast 
and the principles of Listerism are accepted and practist as a 
science.” Yet Tait replies to this by saying: “It is not so,” “it 
shall not be, so long as I live and can write.” Now we have 
it and I am convinced of one great truth, viz., that the teach- 
ings of much of to-day as to antiseptic surgery is not fully ac- 
cepted by the surgical profession, much less practist, to even ay- 
erage success. While I am not as positive as Tait says he is 
that he is right, yet I resort to the means which he claims re- 
duce mortality and aid us 'to secure success. Tait says fur- 
ther that ‘‘when I find the outcome of the most recent investiga- 
tions of the scientists I think of Keith, conspicuously devoid of 
any science, and I conclude he knew more and was humbler in 
his belief than the proud hearted investigators. * * * I am on 
his side, and after all this fight of a quarter of a century it 
finally rests here and only in the advice of Naman the Syrian, 
‘Go wash and be clean;’?” and I may add “cured.” So it is, in 
spite of the editor’s note to Tait “to use a saturated solution of 
permanganate of potash, then wash in a saturated solution of 
oxalic acid until decolorization is effected, and then use a so- 
lution of 1 to 2000 of bichloride of mercury; he will find the 
odor gone, and he can operate with safety.” I know all of this; 
and more, I have known practically all of it since and before 
1876, when I wrote a criticism on the then existing view of 
bacteriology and views growing out of it, as to the production 
of disease and methods of dealing with them. My paper was 
headed by the motto, “Cessante causa cessat effectus,” or “the 
germ doctrine of disease.” What is it?’ This paper was read 
before the Marion County Medical Society, at Indianapolis, 
Ind., in 1880, and contains a critique upon the teachings of that 
day, and I have had no reason to change my views upon the 
subject as the years have past. 

I introduce this piece of history here ‘to show that at the 
time of the operation for which I am so castigated I was not 
ignorant of the progress of investigation and knew, as well as 
other surgeons, what was the order of the day in regard to op- 
erating and the means being used for antisepsis and disinfec- 
tion. While my lady critic does not charge upon me ignorance, 
she so fully insinuates it that I accept the view that she meant 
to charge ignorance; and here and now repudiate it, and ‘say 
that in assuming that a surgeon living in Indiana (and not in 
New York) has no knowledge or information she is bound to 
respect she is as fully mistaken as she is in doubting the verac- 
ity of a hitherto respected member of her profession. Relative 
to the latter, I now introduce a now living and respectable op- 
erator who endorses the method that was pursued in that case 
as I described it. I allude to Prof. Franklin H. Martin, of Chi- 
cago, who, in writing upon the subject of fibroids, makes a 
summary of conclusions in seven paragraphs, and in the 
seventh says: “Removal of the appendages should only be re- 
sorted to after the abdomen has been opened for a hysterecto- 
my and the latter is found inadvisable.” (Medical Mirror.) This 
is exactly what was done in the case publisht, and now at this 
date is endorsed and sustained by this writer, and I presume 
would be so by any other operator or any writer except my 
“New York” lady critic. 

There are some other things I would be glad to say to my 
“fair? and “unfair” critic which are found among the above- 
mentioned paragraphs by the writer above mentioned on opera- 
tive methods in fibroid and cystic tumors which might be very 
beneficial to her patients if accepted before she performs an- 
other hysterectomy. A second article by Dr. Mary A. dD. Jones 
on the subject of total hysterectomy reveals a second motive for 
the articles which she has publisht, viz., the advocacy as well 
as priority of operation in cases of myofibromata. It also re- 
veals the fact that while my operation was made in the year 
1876, she now quotes Dr. Noble, who says: “Pan hysterectomy 
for uterine fibroid was first performed in America February 16, 
1888” (twelve years after my operation, which was publisat 
in the American Journal of Surgery and Gynecology November, 
1898). “In October, 1887, a patient was admitted into the 
Thomas Hospital of Brooklyn and operated upon November 15, 
1887.” I have shown in my other paper and here now that my 
operation antedated hers and one other by some years. 


Again, in this last paper Dr. Mary Dixon Jones comes to the 
front in a priority claim for a case described as being operated 
upon February 16, 1888. She then says this was supposed to 
be the “first total hysterectomy for fibroid,” but afterward Dr. 
Bardenhuer, of Germany, is brought to her notice as having 
made it in 1881 (operation January 14, 1881), which was five 
years later in time than my case, tho mine was not done for 
fibroid. Now the facts are these: While Dr. Jones has claimed 
priority in total hysterectomy in America, and row claims pri- 
ority as to the first hysterectomy for fibroids, as well as its 
advantages over the vaginal (as being better in results and more 
easily made), yet it still remains an open question as to all the 
results and what shall be determined as the standard and the 
chosen operation. 

. As to the statement, with which I have been charged, viz., 
“that my operation was the first in America.” This statement 
I did not make, but it was suggested by the editor of the Am- 
erican Journal of Surgery and Gynecology, and Dr. Jones was’ 
askt if she wanted to reply to it. She did reply, and is now 
answered in detail. 

I feel 1 am justified in what I said as to priority in In- 
diana, that Indiana surgical statistics might be properly kept 
and yet comparison of dates show that Kimball and Burnham 
probably antedated 1876. Kimball in 1875 reported nine, and 


, Burnham in 1877. So while I have not a claim for priority ex- 


cept for Indiana, yet these cases with my own are among the 
first reported cases in America, and no claim has been made 
by me aside from this. The only claim I make is this: Two 
surgeons in the backwoods of Indiana made a diagnosis of 
fibroid or fibro-cystic tumors, multiple, and planned an opera- 
tion which was ‘total hysterectomy, and removed the uterus, 
ovaries, tubes, ligated the vessels of the broad ligaments and 
cui across the vagina and made drainage, practically just as 
is done by the best operators to-day. 


‘DIVISION OF THE FEE,’? FROM THE STANDPOINT OF 
THE COUNTRY DOCTOR. 


BY FINIS PURDUE, M. D., SWINTON, MO. 


; It pleases me very much to see ‘the stand taken by the Am- 
erican Journal of Surgery and Gynecology in regard to the di- 
vision of specialists’ fees. 

Of course, this is a question upon which strong argument 
can be brought to support either side—for or against—according 
to the view taken by ‘the observer. Thus it may well be lookt 
upon with abhorrence when the “commission evil’ (as it is 
termed by Dr. Ap. Morgan Vance, of Louisville, Ky., in a late 
issue of the Journal of the American Medical Association) ap- 
proaches the standard of obtaining “bids” for a surgical opera- 
tion as tho it were some trade-contract work to be award- 
ed the lowest bidder. Such practice is undoubtedly carried on 
quite extensively, but that does not justify the utter condemna- 
tion of legitimate division of the fee under proper circum- 
stances. While there are a few who cater to this purely “com- 
mission business” there are hundreds who abhor such and will 
have nothing to do (and quite properly, too) with those who of- 
fer a straight commission to those who send them patients— 
regardless of circumstances. There is no true gentleman who 
does not, when a case under his care demands the attention of 
a specialist, strive for the best good of his patient, with no 
thought of charging the patient nor of receiving a commission 
from the specialist. It is to his interest to get the best obtain- 
able results from the best attainable specialist. If the patient be 
benefited or cured it creditably reflects to his judgment as well 
as to the surgeon’s skill. 


But when the general practitioner so honors a specialist by 
selecting him from among the hundreds should he, the special- 
ist, always be content to offer a mere ‘thank you” for the serv- 
ices which have been rendered him? It certainly is a service, 
bringing dollars into his pockets, while the family physician re- 
ceives only thanks from the family in proportion to the success 
of the operation; and under many circumstances one that 
should be recognized more substantially than by simple thanks. 
I hold that when the family physician loses much time in con- 
vincing the patient of the need of an operation, accompanies him 
to the specialist and aids in the work, he should by all means 
share the profits. The physician, whatever his line of work may 
be, must use business sense—neither expect to give nor receive 
services without remuneration; if the patient be of such char- 
acter as to fail to appreciate the favors extended by the family 
doctor and one who would not under any conditions be content 


| 
pals 
| 
a 
| 


236 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


to adequately pay him, the specialist should not on “ethical 
grounds” fail to see that his services are properly rewarded. 

Not one man in a thousand works for the. mere love of 
work—should he expect others to? One may take this view and 
still most conscientiously work to his patients’ best interests. No 
physician can afford to give his time gratis, while the other 
fellow reaps large protits—simply because he wears ‘the mantle 
of a specialist. ‘Lhe ‘ethical pian” is a fine stump to hide be- 
hind when a man has that absorbing greed for all the patient 
can pay. Before he gets the case nothing is too good for us 
“common doctors;” afterward, “I have my fee—you must look 
out for self; in other words, it too frequently has been an 
illustration of the old saying: “Every man for himself; the 
devil for all.” 

Such a plan is the cause, no doubt, of many patients being 
kept away trom the specialist’s hands; for the general practi- 
tioner, no matter how great his desire may be for the patient 
to have the special treatment, can not afford to donate his val- 
uable time and money for traveling expenses when his own 
family is entirely dependent on his earnings; yet the patient who 
often most needs the attention of the skilled specialist will not 
pay the “city doctor’ for his services and at the same time his 
regular medical attendant for his loss of time, and expenses; 
yet he will not go to the specialist alone. What, then, is the 
doctor to do? Let the patient continue to suffer; make great 
personal and financial sacrifice in, order to accompany him to 
the specialist; or make arrangements with the latter for a 
proper division of the fee? It strikes me that the average coun- 
try doctor will adopt the last plan—and thereby benefit his pa- 
tient to the fullest possible extent, yet without great sacrifice. 
Is it not so? 

There is no one more respectful to the code of ethics than 
I, but that code was formed in times very different to our own. 
Why not change it and apply it to the present day for the bene- 
fit of all? Why not modify it to meet existing conditions? 

The “Golden Rule” itself is old as the ages. It is the same 
now, in words, that it always was; but how different in its 
mode of application! For example: Our ancestors would have 
said, one to the other: “I will have a log-rolling on Monday; 
come and help.” The second party goes, helps, and in due time 
the favor is returned in a like manner. In the end matters 
“evened up” pretty well. Nowadays, A. says to B.: I have a 
piece of work to be done. Can you help me? B. helps, and is 
paid in coin for his services, which is the present-day returns 
for work. The Golden Rule applies equally to both the former 
and the latter; yet in the former instance to have offered money 
pay would have been an insult, while in the latter it would 
have been an insult not to offer money. 

All services must be recognized and paid for according to the 


customs of the day. 
All ancient laws must expand to adapt themselves to the 


present day: 
It may be said, properly, in regard to the “commission evil, 


it is an evil when it is made so. 


TROUBLE WITH VULVAR PAPILLOMATA.—A FREAK. 
BY H. D. FAIR, M. D., POWERS, IND. 


Mrs. R., aged 22. married, a well-developt blonde, a picture of 
robust health, came to my office August 16, with a serious trou- 
ble. After considerable diplomacy, she stated that a year or so 
previously she contracted gonorrhea by wearing at a mas- 
querade a suit of clothes belonging to a young man of the town. 
By not taking any treatment or giving herself any particular 
attention the infection spread till at the time I examined her 
the whole nymphae and one side of the labia majora was cov- 
ered with a repulsive-looking growth resembling a mammoth 
seed-wart. The lower part of the vagina was in practically the 
6ame condition, with similar patches extending upward to the 
uterus. The growth had extended down between the thighs so 
that she could not sit “flat,’’ but rested her weight on one but- 
tock at a time. When she stood it was with her feet wide apart, 
and her gait resembled the waddling of a duck. 

I considered a surgical operation the only means of doing 
her any permanent good, and made arrangements to operate the 
following week at her home, giving full directions as to prepara- 
tion. When I arrived I found that my directions had not been 
obeyed, and taking this into consideration with the facilities at 
hand, I thought it advisable to remove only the outside growth. 
This was done with little difficulty, and enough of the vegeta- 
tion removed to fill a pint cup. Her whole system seemed to 
be affected; I therefore prescribed a constitutional treatment. 


In a few days the patient was up and feeling excellently, so that 
two weeks later I took a physician with me to administer the 
anesthetic, and made preparations. to finish: the job, but when 
the patient did not yield readily to the anesthetic.the assistant s 
courage failed him; so. I-was compelled to postpone the work, 
reluctantly, however: On account of. this, through:the persua- 
sion of her father and mother, I decided: to complete the opera- 
tion by the use of caustics instead of the‘knife, and: began a 
routine of treatment: every other day, keeping up-the applica- 
tion till the nymphae and mucous membrane -of the vagina 
were in practically a normal condition. ‘ 

I advised a constitutional treatment to be- continued for 
three months, but: the patient left town in less. than three 
weeks, and I learned subsequently that no medicine was taken 
after the three weeks expired. I have just learned that. the 
growth is slowly returning. ' 

if I had the advantage of city hospitals and skilled assist: 
ants I would have completed the operation at first and thus 
might have prevented a recurrence. ‘The case typically illus- 
trates some of the difficulties with which the country doctor hus 
to contend when he attempts to do surgical work, even of minor 
degree. 

A FREAK. 


I wish to briefly report a case that is quite interesting from 


{a medical and scientific standpoint, but is far from being a 


pleasing sight, 

This case is that of a boy thirteen years old, with arms, 
hands, legs and feet the size of those naturally belonging to 
a six-year-old child, while the head is thirty-five and one-half 
inches in circumference at the point where a hat would rest, 
and covered thinly with a growth of brown hair. The right 
side has been partially paralyzed for several years and the 
wrist is flext and stiff. 

He has always lain flat on his back, being unable t6 raise 
his head from the pillow or even turn over in bed. He has sort 
of a bed on wheels, where he spends all his’ time, and as a 
usual thing demands attention. yess 


There is an o ering the-pupils of both eyes, 
yet he can see plainly enough to distinguish different individ- 
uals. He talks so that acquaintances can readily understand 
what he says; eats as much as any child of his age and is very 
fond of tobacco; has been sick very little and is not what one 
could call peevish, in spite of the fact that he gets no exercise. 

The mother says that up to the time he was three months 
old he appeared like any other baby, but from that time on the 
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abnormal development was quite markt. The whole skull ap- 
pears to be very hard and thick. 
‘a There are several brothers and sisters, all in normal condi- 
on. 
The question naturally arises as to the contents of the 
cranial vault, and if taken in time would any medical or ead 
cal procedure have prevented this condition? ; 


A CASE OF INFANTILE‘ IMENSTRUAT ION. 
BY G. A. McBRIDE, M. Dy, FT. “GIBSON, I. 


Cases of precocious menstruation ‘are not very rare—medi- 
cal journals have often reported such in the last few years. But 
instances of infantile menstruation are far more interesting on 
account of their rarity, their pathology and their prognosis. 

As is well known, the menstrual function begins—in our 
latitude—normally between the average ages of fourteen and 
fifteen years; somewhat later in the extreme North, and very 
much earlier in the tropics, where pregnancy at eleven or 
twelve years is not uncommon. Susewind states that cases of 
true menstruation have been known to occur in the first and 
second year (Reference Hand-book of Medical Sciences, vol. iv.; 
page 725), so the case I have to report is not without precedent. 
Mixt races are said to be predisposed to such occurrences. ° 

Mrs. M., aged 34, nationality half Indian and half white, is 
the mother of four children—two boys and two girls. The last 
is a healthy, well-developt girl, who was born April 27 last. 
When only two days old she began menstruating, the flow be- 
ing very free for two days; then gradually disappearing. There 
was no possibility of the flow being due to any injury—it was 
a typical menstrual discharge. 

1 shall watch the case closely and report later as to return 
of the monthly flow, development of the breasts, genitals, ete., 
for benefit of readers of the J ournal. ; 


CRIMINAL ABORTION. 
BY ELIZABETH McINTYRE, M.D., TOPEKA, KANS. 


Not many days ago Mrs. I Blank, the wife 
citizen of a Western town, died in a distant city whither she 
had gone to regain her. health.”. Another home is desolate, for 
the wife and mother is no more. Another name must be erased 
from the church book, for she who bore it has departed ,‘‘called 
to heaven by a: Divine .Providence ‘which we, in human weak- 
ness, can not understand,” said the preacher. 

While we sympathize with the child left without a mother’ S 
tender care, as physicians we pause to consider what caused her 
death before the allotted time of man. 

Did she overwork in caring for her family? No, her hus- 
band provided her a good home and overwork was not neces- 
sary. 

Did she inherit a "predisposition to that scourge of mankind, 
tuberculosis? No, she was comparatively free from hereditary 
taint. 

Was it contagion? No, she lived in the best part of town, 
having all desirable sanitary and hygienic surroundings. 

Did some hand administer a poisonous drug? No. The drugs 
administered were to “promote health.” 

Did a murderous bullet destroy her? Ah no! If an enemy had 
taken her life he would have been lyncht by an enraged pop- 
ulace, for lynching is scarcely sufficient to avenge the death of 
this Christian (!) wife and mother, this woman whom society call- 
ed blameless, for she was refined. and agreeable and had suf- 
ficient to make a respectable appearance. 

Then how did “Divine Providence” cut short her life? 

Bend low your ear and.let her, physician whisper what he 
knows of her case: “About two.years ago Mrs. Blank became 
pregnant.. This should. have. been. a, source of happiness, for 
she was able to provide for her, children;, but as more than three 
children in a family is considered” vulgar by her ‘set,’ she de- 
termined to be rid of it. . 

“So she went to a monster, who,. "under the name of ‘“doc- 
tor,” fills her purse by emptying the.wombs of her victims! 

“Some time later when fever’.courst through her veins as 
a result of this operation, and life. was’ despaired of, she sent 
for one whose mission is to preserve . ‘life, and begged him to 
save her. 

“Altho despising her conduct, he made a heroic effort and suc- 
cess followed, after weeks of constant care, from him, her nurse 
and family. She was able to go about, and for a time seemed 
well, but her life force was weakened, its essence destroyed; 
she became an invalid. 

_ “A few months ago she went South, hoping change of clt- 
‘mate might restore her health which she had sacrificed to the 


Goddess Pride. But alas! Matos had been outraged, her laws 
trampled upon and she demanded the life she had given!” 

How we demand justice when murder . is. committed and 
how we condemn one who suddenly suicides; .but*<what. shall 
we think of this murderer of her unborn babe, -and:suicide—for 
suicide it was, altho death came gradually.» Shail..wetsay with 
her pastor, “It is well, God’s will be done,” or shall we shock: 
society by revealing these horrible crimes and demand:that the 
perpetrators be brought to justice? Or shall we sweetly fold our 
hands and say, “It is not my affair. I wash my hands of it?’ . 

Is it ignorance of the enormity of the sin against Nature and 
Nature’s God, or is it utter disregard of the consequences that 
leads to the committal of this infamous crime? 

Have physicians a duty to perform in warning people pe 
the physical danger or does this belong to the province of eti- 
ics and religion? 

Who will answer? 


THREE ABDOSIINAL SECTIONS ON THE SAME WOMAN IN 
FIVE YEARS, THE SECOND BEING CESAREAN 
SECTION—IIO0THER AND CHILD 
BOTH LIVING.* 


BY STEWART W. PRYOR, M. D., CHESTER, S. C. 


Mrs. B. was admitted to the Chester Sanitarium three 
months after marriage for the purpose of having a tumor re- 
moved. After a.few days’ preparation, she was operated on 
(June, 1893) by Drs. Marion, Henry and myself. A four anda 
half-pound ‘fibroid tumor, attacht to’ the ‘fundus little to the 
left of ‘the center by a pedicle,, was removed’ without injury to 
the uterus.. She was sent hone in eight weeks well and com- 
paratively strong. 

Twelve months ates (August, 1894) she was Gauewet of & 
good-sized boy child.. Labor-was normal, without a bad ‘sypm- 
tom following. The ventral fixation or abdominal otneaton of 
the stump was .not interfered with. - 

‘ Nineteen months from that date (1896). she was again deliv- 
ered ‘of a boy baby. This labor was normal :also.. 

On July 7,° 1898, a: m., she again felt: herself in. 
and sent for the family phy sician, Dr. B. E. Kell. .On: attempt- 
ing to make a vaginal examination, he: found it impossible to 
enter even the index finger} without considerable force. Further 
examination revealed 2 ‘tumor almost-filling ‘the vagina. Realiz- 
ing that something had to be done’or lose’ the: mother and child, 
he wrote me a note stating the facts: -I,;:with Drs. McConnell 
and Lindsay, drove fifteen miles and arrived at the patient’s 
home at 2 o’clock p. m. the same day. I examined the case 
earefully and found it impossible to remove the tumor per vagi- 
mam, as there was a larger bulk of it above the brim of the 
pelvis than down in the pelvis. 


Cesarean section was therefore decided upon, and the pa- 
tient prepared in the usual way for laparotomy, anesthetized 
with ether, and placed on the table. I made the incision on the 
right of the median line, one inch from the old scar, beginning 
about two inches above the umbilicus, extending down about 
ten inches. After entering the abdominal’cavity, examination 
revealed a very large tumor attacht to: the posterior and lower 
two-thirds of the pregnant uterus. I ‘decided that it would not 
do to try to remove the child and tumor both, for fear of losing 
the mother, as the time it would have taken.and the loss: of 
blood would have necessarily caused more shock than: the pa- 
tient could have stood. Thinking the tumor was attacht to the 
uterus by a’ fibroid attachmént as well as adhesion. I decided 
to.remove the ovaries with a hope of the tumor atrophying and 
saving its being removed later. With the assistance of Drs. 
McConnell and Kell I elevated the uterus out of the. abdominal 
cavity (so far as we could,’ as the abdominal-adhésion due to 
the first operation was holding the uppér: end;:and:the’ adhesions 
and tumor to the lower ‘end; made it very‘ difficult).. The ovaries 
just at this stage of the operation being very accessible, were 
ligated and taken off, after which a rubber: tube was; past 
around the uterus, as low down as the tiimor would allow (by 
the third assistant, Dr. Lindsay), and was*crost-and held at 
each end until he was told to tighten it. ‘At-the same time ster- 
flized gauze was packt around the uterus: to’ prevent amniotic 
fluid from draining into the abdominal cavity. “Now, with one 
sweep of the scalpel, I laid~ the fundus of the uterus bane for 


*Abstract of a paper read before the annual ennai of the South Conetten: 
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about eight inches. This incision was to the left of the old ad- 
hesion’ attacht to the fundus and abdominal wall. At the same 
time the rubber tube was drawn tight enough to cut off the 
flow of blood from the incision. Instantly dropping the scalpel, 
I delivered the child and placenta. The child was handed Drs. 
Marion and Wylie, who soon resuscitated it and drest the cord, 
ete. I proceeded to wipe out the uterus and put iodoform drain- 
age down through the os. After this was completed, I sutured 
the uterus first every half inch with strong silk sutures, extend- 
ing down to the endometrium; then I placed a Lembert suture 
of small size silk in the peritoneal coat over and between each 
one of the former sutures. She was closed without drainage 
with the through and through silkworm gut suture, the wound 
drest with iodoform, iodoform gauze, cotton and flannel band- 
age. The patient was put to bed with a very good pulse; in 
fact, in a very encouraging condition. She was, after this, 
tookt after and treated by the family physician, Dr. Kell, who 
deserves a great deal of credit for her smooth and rapid recovery. 

She was up and about the house in six weeks, tho she 
noticed that there was a growing distention of the abdomen. 
and she began to suffer with pains in the left hip and lower 
part of the bowels; the pressure was so great against the rec- 
tum that the motions had to be liquefied with enema of hot wa- 
ter and glycerine before she could relieve herself. This contin- 
ued until about three months had elapst since the Cesarian 
section, when I was again called to see her, and decided that the 
removal of the tumor was inevitable. After a few days’ pre- 
paration, she was again and for the third time prepared in the 
usual way, anesthetized, and put on the table at her. own home 
as before. 

This time (September, 1898), with the same assistance as on 
the former occasion, I made the incision on the left of the me- 
dian line, one inch and a half from the first incision, beginning 
opposite the umbilicus, extending down within two inches of the 
symphysis-pubis. After drawing the incision open with retrac- 
tors, a much larger tumor than we had left there three months 
before was revealed, tho it was soft instead of hard. After lo- 
cating the uterus, which was very easily done, we turned the 
patient on the right side, and, with ‘the scalpel, opened the up- 
per end of the tumor, letting out two gallons of fluid. The open- 
ing was then closed with a medium size ligature clamp, and I 
proceeded to separate the tumor and the uterus, which had be- 
come more intimately adhered by adhesions extending over the 
entire uterus. After freeing all of them, the tumor-sac was re- 
moved, tho in separating the posterior wall of the tumor-sac 
from the intestine it was found that one of the large intestines 
had become gangrenous for about two inches on the side at- 
tacht to the tumor. This was pared off with scissors, and the 
wound closed with twelve Lembert ‘sutures. Now the uterus 
was removed by first ligating each uterine artery, applying the 
broad ligament clamps on either side; then the uterus was cut 
off, leaving one inch of the cervix, and quilting it over with silk: 
It is useless to say that I would have made Porro’s operation at 
first had it not been for the tumor attachment, and, of course, 
this would have necessitated my removing the tumor also. 
which I did not consider prudent at this time, as I stated be- 
fore. She was washt out several times with normal salt wa- 
ter: iodoform gauze drainage was put in; the incision was closed 
with silkworm gut as in the previous operation; the dressing 
was also the same. She was put to bed in a fair condition; 
pulse good, but extremities a little cold. I advised hot bricks 
to be put in bed. This was done, tho to my sorrow, as they 
put one against the plantar surface of the left big toe and 
burned it to the bone; this, of course, gave her a great deal of 
pain and trouble, especially when she began to walk around, 
tho it is now entirely well. 

The abdominal wound healed very nicely until about the 
fourteenth day, when we found some little suppuration going on 
just at the lower end of the incision. This was opened and a 
considerable quantity of fluid escaped, tho by no means an of- 
fensive fluid. I attributed this suppuration to infection from 
opening the intestine that allowed the escape of fecal matter 
into the abdominal cavity before it could be prevented. There 
were so many ends of adhesions that had to be torn off and tied 
that it was very difficult to wash them clean. With this ex- 
ception (and the burnt toe) she made a very smooth and quick 
recovery, and at this time is enjoying good health, with a bright 
nine months’ chill on her lap. 


International Journal of Surgery says: It is well known that 
eome injuries are especially likely to be followed by shock. In 
the presence of such injuries, even if the patient shows no shock 
take every precaution against a condition which is apt to arise 
at any moment. 


THE TREATMENT OF CARBUNCLES, 


BY MILTON P. CREEL, M. D., CENTRAL CITY, KY. 
President Muhlenberg County Medical Society; Member Kentucky State Medical 
Society; Member American Medical Association. 


There is no affection falling to the lot of human suffering 
that is attended with more pain and suffering than carbuncles. 
Besides the pain which they carry in their train, they are at- 
tended with much danger. As a cause of death, upon. investi- 
gation, we will find that the mortality incident upon this affec- 
tion is by no means contemptible. In this article I shall not 
deal with the symptoms or pathology of this affection, that be- 
ing easily obtained by reference to the standard text-books on 
surgery. 

One of the first considerations in the treatment g 
with carbuncle is to see that he is well and rt paneany 
The importance of this is very manifest when we reflect how 
much debility is associated with the unfolding of a carbuncle. 
We should give regularly food of a nourishing character, and 
must be satisfied that our patient gets enough to sustain his 
strength. Liquid diet and easily digested sglid foods are to 
be given as regularly as we do our drugs. Milk, predigested 
foods and everything which offers no resistance along the line 
of nourishment will be called into requisition by the wise physi- 
cian. In this connection I must not omit to mention the value of 
stimulants in some cases. In patients who are extremely weak. 
either from the disease itself or from a poorly nourisht state of 
the system existing before the supervention of the earbuncle, 
it is of the greatest importance to give some stimulant regular- 
ly. Whisky serves us well, but I generally allow the patient to 
select his own favorite liquor. I give stimulants often enough 
to keep the volume of the pulse good. There is no rule better 
than the one Jurgensen lays down; this, he says, “is the rule 
of consistency.” He explans this by saying that stimulants 
should be given to produce the effect we desire. We must not 
stand on quantity or dosage, effect on the pulse is what we 
must obtain; if large doses are requisite and frequent dosage is 
necessary, we must bring both ‘to bear. 

The old writers on surgery and practice advocated the ab- 
straction of blood and the employment of drastic purgatives. 
It is not worth serious argument to convince the practitioner 
of the present day that such practice tends to intensify all the 
serious factors in the case. . : 

I shall now speak of the treatment of carbuncles by drugs 
and by surgical means. Let me consider the treatment under 
two heads: First, the internal treatment; second, the treatment 
by local applications and surgical procedures. By the internal 
remedies are meant not, of course, foods and stimulants as 
have already been mentioned, but pure medication to correct the 
blood dyscrasia which gave rise to the carbuncular conditions. 
Iodides and sulphide of calcium have been administered, but 
they are not now relied upon by the profession. Both of these 
agents have utterly failed to modify in any way the progress 
of a carbuncle, and they have been tried thoroly. Iron has also 
been tried, and it, too, has failed, and is not now relied upon 
by the profession. For some months I have relied upon ecthol as 
an internal medicine. I have notes on fifteen cases treated with 
this agent. I employ it in doses of a teaspoonful every two 
hours. Its internal administration is the only drug which I 
can say has ever seemed to abbreviate the carbuncle. It is a cor- 
rector of blood dyscrasia, and in the best sense an anti-puru- 
lent. In this connection I may say that an anti-purulent is just 
what our therapeutics has lackt, and it is the first need of the 
practitioner when he has a carbuncle under his charge. Ordina- 
rily I now give no other internal remedy than ecthol. This rem- 
edy I continue until the patient has been discharged. But as 
improvement becomes markt and steadfast, I allow the interval 
between the doses to grow longer. First, the patient is given 
the remedy every two hours, then every four as he gets along 
substantially well. This drug given in doses of a teaspoonful 
acts very promptly in giving, as it were, a check to tissue dis- 
integration. Of course, opiates are often called for to over- 
come the pain present, in some cases to an almost insufferable 
extent. Papine is the best way to exhibit this agent, since it 
does not produce interference with the secretions as in the case 
with other opiates. I give it in doses of a teaspoonful every 
one or two hours until the patient has obtained relief from pai. 

Coming now to the measures which should be employed lo- 
eally and surgically, let me say that this part of the treatment 
is as important as the giving of internal remedies. During the 
time the inflammation is beginning and up to the time when 
there is sufficient pus in the pointing carbuncle to justify an 
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incision, I employ flaxseed poultices. These soothe and hasten 
the formation of pus. An incision is now made, and the pus 
all emptied; the cavity is scraped and all the dead inflamed tis- 
sue is removed. It is then carefully cleaned with peroxide of 
hydrogen. Then absorbent cotton saturated witn ecthol is ap- 
plied to the exposed and adjacent surfaces. This is to be re 
applied every four or eight hours, as the case in hand seems to 
warrant. Each opening is to be treated in this mamner, and 
when we see a case of carbuncle with several centers ready to 
open we should remove as much of the diseased tissue as possi- 
ble. Great freedom in the employment of the knife often great- 
ly aids us in bringing about a speedy termination of the case 
in hand. It is the best thing we can do for our patient to lay 
the ecarbuncle open and remove all the diseased tissue, and 
treat the lesion then with ecthol locally. If we employ this 
peent as our internal remedy, and use it also as a local applica- 
tion, we shali find that our treatment will prove more effective 
han by methods employed formerly. 

As already stated, I have treated fifteen cases of carbuncles 
in the manner here outlined, and the duration in each case has 
been greatly shortened, and the patients promptly got up; and 
with less weakness than they otherwise would. 

Before employing this agent, a carbuncle meant a long sick 
spell, and death, or long-continued convalescence. The average 
duration of my cases under this treatment has been but ten 
days. 


THE USES AND EFFECTS OF GUDE’S MANGANIFEROUS 
IRON PEPTONE IN GYNECOLOGY. 


BY JULIUS HEITZMANN, M. D., VIENNA. 


The employment of iron preparations, both in _ essential 
anemia (chlorosis) and in the symptomatic forms of this affec- 
tion produced by severe losses of blood, dates from the earliest 
times. Long before the chemical relation of this effect was 
known these remedies were administered on the ground of pure 
empirical experience. 

When Hannon pointed out the high significance of mangan- 
ese, as well as of iron, with regard to the absorption of oxygen 
by the blood, and when this discovery was confirmed by Ruehle, 
efforts were made to produce, by combination of both reme- 
dies, preparations which would best fulfill the therapeutic 1n- 
dications in all directions. 

Former attempts of this kind failed to give the desired re- 
sults. he aim was to combine both metals in such a form as 
would enable them to be absorbed throughout the entire extent 
of the alimentary canal, and at the same time be devoid of dis- 
agreeable taste which would prevent their prolonged adminis- 
tration. After a series of experiments made in this direction 1 
found in the preparation discovered by Dr. A. Gude (Pepto- 
Mangan—Gude) a remedy which fulfilled the above requisites, 
and can recommend it most heartily. 

Pepto-Mangan--Gude is a clear, dark, wine-red fluid, hav- 
ing an agreeable, non-metallic, astringent taste. _The latter 
property gives it a great advantage over other similar prepara- 
tions, for the remedy is always taken with pleasure, and may, 
therefore, be administered for a long time without exciting the 
disgust of the patient. No irritation of the stomach is produced, 
nor is the digestion disturbed in the least respect; indeed, as re- 
gards the latter, a stimulation of the long-absent appetite could 
be demonstrated within a short time. 

The Pepto-Mangan—Gude, usually mixt with some water, 
is prescribed in doses of two or three dessertspoonfuls, increast 
to as many tablespoonfuls per day. An especially agreeable 
manner of administration is by addition of cold milk, which then 
assumes a light chocolate color and an agreeable taste. Pre- 
scribed in this form we obtain from this preparation everything 
that could be expected from a remedy for anemia. The Pepto- 
Mangan—Gude may also be mixt with white and sweet wines, 
excepting the red wines which contain tannic acid, and an oc- 
casional change in the mamner of administration is sometimes 
of advantage, especially in the case of children. 

The diet during the use ef this preparation should consist 
of milk, meats—especially ham—fowl, soft-boiled eggs and other 
easily digested foods. On the other hand, sour and fatty foods, 
red wines and raw fruits are to be avoided. 

The remedy is to be administered for a number of weeks, 
especially in cases of chlorosis, but in the case of young girls 
up to twelve years of age it is best to commence with a daily 
dose of two teaspoonfuls (ten grams). In adults the dose of 
Pepto-Mangan—Gude may be increast in a few days to one ta- 
blespoonful twice or thrice daily, or even to ten or twenty 


grams. The preparation should be well protected from the 
light, and preserved in a cool place in a well-stoppered bottle. 

I have employed the Pepto-Mangan—Gude with much suc- 
cess both in chlorosis and in cases of anemia in girls and wo- 
men due to loss of blood, menorrhagia, metrorrhagia, inflamma- 
tion of the pelvic organs, peri- and parametritis, or prolonged 
leucorrhea. In almost every instance I observed within a short 
time increast appetite, improved nutrition, healthier color of 
the face and increase of weight. I was surprised to learn how 
much more readily the Pepto-Mangan—Gude was taken than 
similar preparations, without ill effects even »fter protracted use. 

To illustrate my remarks I will cite a few cases. 

I will first report a case of chlorosis treated with this reme- 
dy, which was under constant observation. The patient, a 
school girl aged 16, began to menstruate one year ago, but after 
appearing regularly for three periods the flow suddenly ceast, 
probably in consequence of mental overexertion, and symptoms 
ot chlorosis soon developt. The various preparations of iron 
were tried, but were either not well borne or excited so much 
disgust that they were discontinued by the capricious patient. 
A milk cure was prescribed, but followed for only a short time. 
When, however, I resorted to the Pepto-Mangan—Gude I was 
surprised to find that the girl took it willingly and that it was 
well borne. She made a rapid recovery, and after the use of 
two bottles had regained her former healthy color, while her 
strength and menstruation returned. : 

Case II. A married lady, aged 24, had acquired—apparently 
of abortion at a very early period—an intense peri- and parame- 
tritis, with an exudation of the size of a child’s head. The latter 
disappeared almost completely under suitable treatment and 
rest, so that only a slight induration was present in the parame- 
trium after three weeks. Owing to the considerable anemia and 
loss of appetite, however, the patient recovered very slowly, and 
for this reason I ordered the Pepto-Mangan—Gude. A few days 
after its use the appetite reappeared, recovery ensued rapidly, 
and five weeks later her health was completely restored. 

Case III. A married lady, aged 30, had suffered from leucor- 
rhea due to catarrhal inflammation of the vagina for two years 
and altho the local trouble had been much relieved she con- 
tinued pale and weak. As her chlorotic daughter at the time 
was taking the Pepto-Mangan—Gude with markt benefit, I ad- 
vised her also to try this preparation. She followed by advice, 
and after fourteen days the Weak, sluggish and pale woman 
— as if transformed. She has since regained her former 

ealth. 


These few cases, which were under continued observation, 
will confirm what has been said above regarding the manner 
of application and effect of the Pepto-Mangan—Gude. I regard 
it as superfluous to cite other cases, since a few closely ob- 
served cases teach more than a host of superficial observations. 

On the ground of my experience I consider myself warrant- 
ed in directing the attention of physicians to this remedy, and 
feel convinced that further trials will give equally favorable re- 
sults. Even in cases where local treatment is necessary the 
Pepto-Mangan—Gude will prove a valuable auxiliary in our 
treatment. 


In a recent article Nichol declares that he now regards pros- 
tatectomy as the only establisht operation for the radical treat- 
ment of enlarged prostate, an operation whose results are well 
understood and not a matter of conjecture. Castration and vas- 
ectomy, on the other hand, are to be viewed in the light of in- 
novations, which have not yet been attended with such results 
as warrant their taking the place of prostatectomy. It is a well- 
known fact that simple rest in bed, with proper catheterization, 
will afford the greatest and sometimes permanent relief. The 
danger, therefore, of attributing to certain operative procedures 
results with which they should not be credited, 1s evident. and 
can only be avoided by the most careful observation. Of all the 
methods of performing prostatectomy, Nichol still prefers to re- 
move the gland through a perineal wound, claiming tthat by this 
route there is less hemorrhage, and avoidance of risk in tearing 
out portions of the neck of the bladder or urethra, and of in- 
filtration by septic and putrescent urine of the cavity left by a 
thoro enucleation of tthe prostate through a suprapubic wound. 


Dunglison’s College and Clinical Record quotes Dr. John HI. 
Brinton as saying that heat is clinically often more valuable 
than cold applications in controlling the pain and swelling of 
sprained joints. A sprained ankle may be placed in a bucket 
of warm water and boiling water slowly added from a tea-ket- 
tle. This often effects very great relief. 
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EDITORIAL. 


In the death of Mr. Lawson Tait, of Birmingham, England, 
the world loses its greatest abdominal surgeon. Whatever his 
enemies (and they were numerous) may say, his successes were 
the most remarkable and his skill the most apparent of any ope- 
trator of the present day. It is to be regretted that a man of 
such extraordinary attainments should have died at the early 
age of fifty-five. His death was not unexpected, however. In a 
letter to the editor of this journal, written not a month ago, 
he exprest the opinion that he had finisht his work, as he was 
suffering so greatly from stone in the kidney that he was al- 
ready practically incapacitated; that the implication of the oth- 
er kidney was more than suspected—thus giving but little, if 
any, hope for relief by operation; and that his days were num- 
bered. His fears were no doubt realized, tho press dispatches 
give no intimation of the immediate cause of death. 


There are many who have said that Mr. Tait was dishonest 
fn his claims for almost zero mortality in his late abdominal 
work, and about the immense number of cases operated upon; 
but they were strangers—or enemies—not familar with his 
methods or his work. To us who knew him well, who were 
familiar with his methods and his skill, no results were too good 
to be true. The mere fact that in a provincial town like Birm- 
ingham (still provincial in spite of a population close upon a 
million souls) he was able to attract a larger clientele than was 
ever secured by any London surgeon, speaks in unanswerable 
terms against those who so bitterly fought him. It is needless 
to say that his reputation was world-wide; wherever abdominal 
surgery has been practist the name of Lawson Tait is a fa- 
millar one. 


Mr. Tait was the great apostle of aseptic in contradistinction 
to antiseptic surgery. The bitter foe of Lord Lister, he never 
for one moment approacht anything which savored of ‘“Lister- 
ism;” while admitting the germ theory of wound infection he 
constantly and stoutly maintained that safety in operating lies 
in absolute, perfect, surgical cleanness—not in chemical purifi- 
cation. The teachings of this master have, in this regard, been 
disastrous; whatever he may have been morally, from a physi- 
eal standpoint he was an extremely clean man, careful in every 
detail which insured ideal cleanliness; so that when he had 
completed his toilet preparatory to an operation he was, as a 
result of much scrubbing, as thoroly cleaned as would be the 
average man after a long and tedious preparation which in- 
cluded hand-sterilization by the now-approved chemical solu- 
tions. To the uninitiated, therefore, it appeared that this more 
than wonderful surgeon was careless regarding dirt and possi- 
bility of infecting wounds which he made; and seeing his re- 
markable results one would naturally infer that the extreme 
antiseptic methods of other operators were wholly unnecessary, 
and, attempting to follow his plan, would have numerous and 
often frightful mortality from septic infections. 


Another element of success in the work of Mr. Tait was his 
almost incredible rapidity. With a two-inch incision in the 
belly-wall he would enucleate pus-tubes of immense size and 
appalling adhesions and have the woman in bed almost before 
the average surgeon would have had the pelvic organs exposed— 


thus preventing infection from long exposure of peritoneal sur- 
faces—an element of danger never to be forgotten, especially by 
careless or dirty operators. To his rapid work, then, and to his 
personal cleanliness, did Mr. Tait owe most of his success. Oth- 
ers, viewing his work superficially, were tempted to try the 
Same methods—and most of them failed, tho here and _ there 
may be found a brilliant exception, as Joseph Price, of Phila- 
delphia. Fortunately most of his pupils recognized the dan- 
gers of the “Tait method’ and adopted modern (and proper) 
means for securing perfect asepsis by the use of antiseptic 
agents in preparing the hands and field of operation. Some of 
them—like his favorite, McMurtry, of Louisville—-were open in 
their revolt against the “soap and water method” of the “Tait 
school” and bold in championing the use of chemical agents 
(such as permanganate of potash and oxalic acid solutions, bi- 
chloride of mercury, etc.); and called forth vigorous articles 
from the always-ready pen of Mr. Tait—as readers of this jour- 
nal will recall who enjoyed Dr. McMurtry’s article on “The 
Aseptic Technique” and Mr. Tait’s reply to it. 


But in spite of Mr. Tait’s continued fight against ‘Lister- 
ism,” as he termed antiseptic agents and their use, and in fa- 
vor of perfect, surgical cleanliness as secured by soap, water, 
brush and “elbow-grease” (he advocated scrubbing for twenty 
minutes before making an abdominal section which might re- 
quire but ten), he recognized at last the impossibility of im- 
pressing the average “globe-trotting surgeon,” or would-be-sur- 
geon, with the importance of thoro cleanness and _ rapidity 
of work by merely talking and allowing the visitor ‘to witness 
a few operations and then run on to some other surgeon; and so 
to protect himself from unjust criticism and poor, unfortunate 
women from the attacks of blind, zealous, ambitious men who 
would be misled by his apparent simplicity of methods,. he 
finally refused to allow visitors (and especially Americans) to 
witness his operations. A six months’ course or nothing became 
his rule for men who sought to learn—only men of great experi- 
ence and reputation were thereafter admitted to merely view a 
few operations. 


In this course the great surgeon acted wisely. While it 
caused him to be adversely criticized by those who run from 
clinic to clinic, hoping to ‘‘do” all the great hospitals of Europe 
in a six weeks’ trip, it undoubtedly did much to preserve hu- 
man life by preventing “globe-trotters” from drawing wrong 
conclusions from their superficial observation of his work. It 
undoubtedly caused animosity against him on the part of those 
he turned away, but the students of Tait who knew and appre- 
ciated him at his true worth will ever feel that it was right. To 
these men—and there are many—in every part of the world, the 
death of Tait means the loss of a personal friend. For while ‘he 
had enemies in great number his friends were equally numer- 
ous, and were devotedly attacht to him; there are brilliant lead- 
ers in abdominal surgery in every clime who were proud to call 
him Master—Friend; these will never forget his many favors, 
his many good deeds, and his unswerving fidelity to science as 
well as his vigorous, manly way of treating even his most bitter 
enemies with open opposition. It is to be hoped that the latter 
will be content to let the mantle of oblivion fall upon his faults 
—for like all great men he was not without them. 


It is not often this journal mentions complimentary notices 
received from friends who appreciate the work it has been do- 
ing; but it deviates from its rule of silence to reprint the words 
of Dr. Thomas H. Manley, of New York, in an editorial in a 
late number of the Times and Register,as follows: ‘We take much 
pleasure in congratulating our confrere, Dr. Emory Lanphear, 
on the most extraordinary success of the American Journal of 
Surgery and Gynecology, which is by all odds the most valuable 
monthly medical publication in America, or elsewhere; and what 
is more, in these times of money scarcity it is the cheapest. Its 
editorial supervision bespeaks vigilance, earnestness and inde~ 
pendence, and, on the whole, the Journal displays what we 
should expect from its distinguisht editor, who is well and wide- 
ly known as an able teacher and operator, with a ripe scholar- 
ship and matured experience. No practitioner can afford to be 
without this enterprising and replete publication, which is a true 
exponent of America grit, genius and erudition. May it receive 
tthe full support of our whole profession, and may it refute the 
imputation that Americans appreciate only that which bears 
the ear-marks of foreign importation.” 


Dr. Thos. Osmond Summers is no more! One of the most 
brilliant men in the Mississippi valley has past to ‘his last home 


, 

| 

| 
| 

| 

| 

| 

| 
| 
( 

| 
| 
| 
| 
| 
| 
| 

| 

| 

— 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY, 


241 


—by his own hand. Borne down by disappointment, by failure 
of his plans, Dr. Summers committed suicide in one of the lec- 
ture halls of the St. Louis College of Physicians and Surgeons, 
where he so long taught anatomy. For many years Dr. Sum- 
mers has been known as a teacher and expert diagnostician, he 
having attained unusual distinction in the great yellow fever 
epidemics of the South—in the suppression of which he was 
quite successful. As a poet, and particularly as a writer of son- 
nets of no mean order, he had of late years attained quite a 
distinction. Even in the hour of approaching death his poetic 
mind was active, as attested by the following lines, written just 
before the fatal shot: 


Perdidi vitum 

Vale mundum. 
Good-night, old world—good-bye to all your joys, 
Your sorrows, pleasures, passions, pomps and noise. 
I leave you for the eternal silence of the stars; 
The deafness of unbounded space, where bars 
No longer hold the soul in durance vile, 
Where naught can wound and nothing can defile. 
There the pure spirit shall despise the things 
The sense on earth hath loved. On wings 
Bathed in the ether of Eternity— 
How sweet to feel from every passion free— 
And yet it is an awful leap to take! 
Thto the great unknown—perchance to wake 
To greater woes, indeed, than those we have 
And hoped to bury in the silent grave. 
But still the great majority is there! 
Why should we, then, turn pale with fear? 
Or tremble when the hour supreme has come, 
As soon or late it must? Man’s final home— 
The grave—at least gives rest from troubles here, 
And we may hope for sweet oblivion there. 
‘Then, Charon, come! I signal thee to-night. 
Come—row me o’er the Styx. I’ve lost life’s fight. 

The confession of failure in life’s battle, and the death of a 
once brilliant orator, eloquent teacher, deep student and prom- 
ising surgeon will come as a disappointment to those who hoped 
for so much, even yet, from a man of such attainments and 
ability. ’Tis but another example of what so often has happened 
in the city of St. Louis. The man of genius overwnelmed by the 
opposition of those of less ability, the incompetent, the ignorant, 
the low and mean—men who make it a point to discourage, 
to malign and even to personally attack the body as well as 
reputation of possible opponents. 


In the selection of Dr. Henry P. Newman as a successor 
to the late Dr. J. H. Etheridge as Professor of Gynecology in 
the Chicago Polyclinic, the managers of that institution have 
done wisely. Dr. Newman is one of the most active, successful 
and studious gynecologists of the great city of Chicago; and 
= unquestionably add greatly to the teaching capacity of the 
school. 


The ninth annual meeting of the American Electro-Therapeu- 
tic Association will be held in Washington, D. C., on September 
19, 20 and 21, 1899, under the presidency of Dr. F. B. Bishop, of 
Washington. Quite a number of papers of great scientific value 
have been promist, and the Committee on Arrangements insures 
the members a very entertaining and pleasurable meeting. Aside 
from the sessiens of ‘the association, the committee has completed 
arrangements for a trip to Mt. Vernon, one to Arlington and 
several other social features. The headquarters of the associa- 
tion will be at Willard’s Hotel, where special rates will be giv- 
en the members and their families during the meeting. 


Dr. J. D. Emmet, 91 Madison avenue, New York City, sec- 
retary (for America) of the Third International Congress of 
Gynecology and Obstetrics, announces that the meeting will take 
place at Amsterdam from the Sth to the 12th of August, 1899. 
under the patronage of the Minister of the Interior. The 
leading questions for discussion will be the following: (1) The 
surgical treatment for fibro-myoma; (2) the relative value of an- 
tisepsis and improved technic for the actual results in gyneco- 

. logical surgery; (3) the influence of posture on the form and di- 
mensions of tthe pelvis; (4) the indication for Cesarian section 
compared to that for symphyseotomy, craniotomy and premature 
induction of labor. The committee on program has succeeded in 
obtaining the valuable concurrence as reporters of Messrs. Doy- 
en, Howard Kelly and Schauta, who will treat the first ques- 

tion: Bumm, Richelot and Lawson Tait the second; Bonnaire, 

Pinzani and Walcher the third, and Leopold, Pinard, Pestalozza 


and Fancourt Barnes the fourth. The committee proposes send- 
ing reports with their translations in the official languages to the 
members a month before the opening of the Congress. As re- 
gards private communications, preference will be given to those 
bearing upon the above mentioned leading questions. Time will 
also be allowed sufficient for any demonstrations kindly afforded 
by the members. The official languages are: English, French, 
German and Italian. A cordial invitation is extended to any in- 
terested in the topics. 


SURGICAL NOTES. 


In the April issue of this Journal there appeared a note anent 
surgical treatment of malignant disease of the testicle, with a 
brief description of a new method which was ascribed to Pro- 
fessor Lewis A. Stimson, Professor of Surgery in Cornell Uni- 
versity. The new procedure should have been credited to Dr. 
J. Coplin Stinson, of San Francisco. To the West, then (as so 
often), instead of the East the finger of surgical progress points. 


In the Medical Bulletin, Philadelphia, Dr. Chas. M. Phillips, 
of Jamaica, West Indies, records the following interesting surgi- 
cal case: On August 20 he was called in consultation to see a 
negress who had been in labor for two days. On vaginal ex- 
amination a firm, elastic tumor was found occupying the pelvic 
brim. There was a space of about one inch between the anterior 
surface of the tumor and the symphysis pubis, and a similar 
space between the tumor and the pelvic brim on each side. The 
tumor was fixt. The os cervicis could not be felt at first, but was 
found above the pubes on curving the finger behind the symphy- 
sig and pushing up as far as possible. The os was partially di- 


The patient and the children, also showing the 
abdominal wound. 


lated and flattened antero-posteriorly and on a level with the 
upper border of the symphysis. It was decided to perform Cesa- 
rean section without delay. A vertical incision was made in the 
middle line from one inch below the umbilicus to two and one- 
half inches above the symphysis. The peritoneum was ex- 
posed and divided on a director the whole length of the wound. 
There was no bleeding from the abdominal wound. The uterus 
was brought forward and fixt. A vertical incision was then 
made in the anterior wall of the uterus. The membranes were 
ruptured and a male child extracted by the feet. A second child 
situated behind the first with the head at the fundus was then 
extracted. There were two distinct placentae, which gave some 
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the posterior surface and right side from the fundus, to the cer- 
vix and extending down behind the cervix into the pelvis. There 
was a small fibroid tumor on the left side of the uterus about 
the size of a small apple. The uterine tumor was about nine 
inches in length, seven inches from side to side, and about five 
and one-half inches antero-posteriorly; it was pear-shaped, be- 
ing broader at the fundus and narrower at the pelvic brim. The 
uterine wound was closed with a few sutures. The parietal peri- 
toneum was brought together by a continuous fine silk suture 
and the abdominal wound closed by six large deep sutures past 
through the whole thickness of the abdominal wall. There was 
no oozing from the wound after it was closed. No drainage-tube 
was placed in the abdominal cavity. The wound was sprinkled 
with a mixture of boric-acid powder and iodoform, and covered 
with a layer of oiled silk. Over this was placed gauze, and lint 
soakt in carbolic-acid lotion, and over all a layer of wood-wool 
dressing, the whole being kept in position by an abdominal band- 
age. The children were both males. One weighed five and the 
other four and one-half pounds. With the exception of a slight 
attack of congestion of the lungs, she made an uninterrupted 
recovery, and was discharged on September 20. 


Hematuria is always a symptom which calls for more than 
a suspicion of some surgical disease of the genito-urinary tract. 
Renal hematuria is of especial importance as upon a prompt rec- 
ognition of its cause, and removal of the cause, if possible, will 
aften depend the life of the patient. It should be borne in mind 
that renal hematuria may be due to passive hyperemia arising 
from pressure on or torsion of the renal veins, and from reflex 
spasm of the arterioles. Disturbance of the venous circulation 
is usually accounted for by displacement of the kidney in va- 
rious directions, and if it leads to hyperemia, the latter will be 
indicated by diminution in the amount of urine excreted, al- 
buminuria and hematuria with blood-casts or other tube-casts. 
Occasionally the symptoms attending torsion of the renal ves- 
sels will give rise to symptoms simulating those of renal calculus, 
€. g., severe paroxysmal renal pain, sickness, vomiting emacia- 
tion, hematuria, and occasionally suppression of urine. Reflex 
spasm of the arterioles may be followed ‘by suppression of urine 
and hematuria. Such reflex inhibition occasionally follows the 
passage of a sound or a catheter. The treatment of hematuria 
from torsion of the renal veins, associated with movable kid- 
ney, is clearly indicated. namely, fixation of the kidney: ne- 
phrorrhaphy. If spasm of the arterioles is accountable for the 
hematuria, wet cupping will give the most rapid relief. 


Quite often a troublesome urticaria follows the prolonged ad- 
ministration of chloroform so often necessary in surgical work. 
for this condition one of the best remedies is bromide of sodium 
{n doses of 10 grains (.7 gram) every four ‘to six hours; or 
phosphate of sodium may be given every three hours in doses of 
one dram, this treatment usually causing a cure in twenty-four 
hours. Locally, the following prescription, which is a favorite 
one in this country, may also be used: Calamine and oxide of 
zine, of each, 6; carbolic acid, 2; lime water, 64; rose water, 128. 
Mix. To be used externally. If the patient is a child, the quan- 
tity of carbolic acid used above should be decreast. The phos- 
phate of sodium is particularly useful in those cases of urticaria 
which have their origin in gastro-intestinal disturbance, as in 
chloroform nausea. When the sodium salt can not be retained 
by the stomach, it is well to try the injection of solutions of bi- 
earbonate of sodium into the rectum. The formula which is em- 
ployed is as follows: Bicarbonate of sodium, 20; wine of opium, 
2; boiled water, 500. Mix. These injections are given in the 
quantity of four ounces every few hours. 


For the relief of hemorrhage from some point where ligation 
{s impossible, Da Costa (Dunglison’s College and Clinical Rec- 
ord) gives the following once every three hours: Acid gallic, .2; 
puly. digitalis, .07; ergotin, .07; opium, .04. 


The field for the employment of normal salt solution is daily 
growing larger. Of the various methods of introduction, direct 
intravenous injection is in the majority of cases the most prompt 
and efficient. There is a certain prejudice against the employ- 
ment of saline infusions by this method, on the ground that some 
danger attends it, especially from the introduction of air into 
the veins. Experiments have proved, however, that this fear 
is unfounded. The simplest method of intravenous injection re- 
quires but a short superficial incision over the vein, which is 
hookt upon an ordinary uterine tenaculum, and a small incision 
in the vessel allows of the introduction of the cannula. The most 
widely, known field for the employment of the saline solution ts 


in the anemia due to hemorrhage, in which the indications for 
its use are two fold; it raises the blood pressure in the vessels, 
and has a hemostatic action. For this reason it is especially ef- 
ficient in controlling internal hemorrhages, such as hemoptysis 
and hemorrhage from typhoid ulcers. Among the other indica- 
tions for its employment are uremia, diabetes, sepsis, cholera, 
pneumonia, ulcerative endocarditis, pyelitis, carbon-monoxid 
poisoning, mushroom poisoning, alcoholism, toxemia due to the 
colon bacillus, painter’s colic, carbolic acid poisoning, arsenical 
poisoning, tetanus and epilepsy. Cases have ‘been reported in 
which favorable results have been obtained in each of the condi- 
tions mentioned. The increast temperature that follows the in- 
troduction of the solution is believed to stimulate the production 
of antitoxins. The universal rise in temperature, the chill and 
crisis, the markt improvement that follows, all seem to indi- 
cate that antitoxins of sufficient quantity have been produced 
to neutralize, temporarily, at least, the toxins. It is contended 
that a part of this beneficial action may be accounted for by the 
fact that the solution is usually introduced at a temperature sev- 
eral degrees higher than that of the blood, and that probably 
the increast heat stimulates the production of the antagonistic 
principles. 


Every case of intestinal obstruction should be submitted to 
the care of a competent surgeon the moment it is even strong- 
ly suspected, as the surgeon alone can decide whether or not ope- 
ration is advisable. The high mortality which attends surgical 
interference in these cases is not due to the operation per se, 
for many cases have terminated fatally when the manipulations 
required to relieve the obstruction were of the simplest kind; 
and, on the other hand, many patients have recovered after the 
performance of a serious operation. Another explanation of the 
high mortality must be sought, and it may be attributed to gen- 
erel or local intoxication, which is traceable to the increast viru- 
lence of the microorganisms normally occupying the intestinal 
tract, a phenomenon that frequently follows over-distention of 
the gut. When the gut becomes over-distended, certain nutri- 
tive and circulatory changes take place in its walls. Ecchymosis 
and ulceration, perhaps perforation, follow, allowing the toxic 
products of the now virulent microorganisms to gain entrance, 
either into the cireulation, producing general intoxication, or in- 
to the peritoneal cavity, with its inevitable result. In the treat- 
ment of these cases the indication is Clear: the over-distention 
must be relieved, even if this involves the performance of en- 
terostomy. If the patient’s condition will not permit of a formal 
anastamosis, simple enterostomy should be performed under co- 
cain anesthesia, thus emptying the bowel of its septic contents. 


To insure successful results from skin grafting after the 
method of Thiersch, not only the surface upon which the graft 
is to be placed, but also the tissues surrounding must be in a 
state of active vitality. Should the field of operation be septic, 
and require preparation, it is not advisable to employ too strong 
germicidal solutions, as they will lower or destroy the vitality 
of the granulation-cells. The grafts should be as thin as possi- 
ble, and should consist only of epidermis, down to the papillary 
layer. It will greatly facilitate matters if the blade of the ra- 
zor is dipt in a lubricant, composed of glycerine 25 per cent, 
spirit 25 per cent, boiled distilled water 50 per cent. The dress- 
ing should be a pad of sterile gauze or salicylic wool, firmly ap- 
plied, in order to squeeze out the moisture under ‘the grafts and 
to bring all the surface of the latter in close contact wiith the 
underlying tissues. The dressing should not be removed for 4& 
week. If the deeper layers of the graft have united to the 
wound satisfactorily nothing but the superficial or dead layers 
of epidermis should stick to the dressing on its removal. 


The treatment of fractures of the nose has not received in the 
average text-book the attention it deserves. In suspected frac- 
ture the nose should be examined both externally and internally 
‘by means of a head-mirror and speculum, in order tto determine 
accurately the seat of fracture and the nature of ‘the deformity. 
If the fragments are deprest, they may be elevated by introduc- 
ing a flat steel director, and be retained in their proper position, 
preferably by a pin transfixing the nose from side to side. If 
lateral deformities occur, and are properly reduced, the frag- 
ments may be retained in position by the dressings of Adams, 
Gangee or Cobb. Davis prefers the following dressing: A strip 
of gauze, the end of which is fixt to the side of the nose by 
means of collodion, is made fast at 'the other end ‘to the oppo- 
site cheek, which is drawn forward before the collodion fixes the 
dressing. The dressing may be renewed every other day, and it 
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may be dispenst with at the @nd of from three to seven days. If 
there be any deviation of the septum this is preferably treated 
with transfixion pias. 


Suckling states that he found in a series of 100 women and 
100 men 42 instances of movable kidney in the women and only 
six in men. He prefers to examine the patients while they are 
standing, and to grasp toward the kidney with the extended fin- 
gers rather than to lay the flat hand on the abdomen. The 
symptoms due to movable kidney are: Pain, mental depression, 
inability to walk, or ataxia in walking, disturbances of the liver, 
vertigo, enlargement of the spleen, dyspepsia, sometimes albumi- 
nuria, a feeling of exhaustion, and a tendency to tire readily, a 


difficulty in maintaining the upright position, severe attacks of: 


abdominal colic, and sometimes attacks of epilepsy. It has 
been noted in England that girls who serve beer, and are, there- 
fore, obliged to stoop and immediately stand upright with con- 
siderable freyuency, are most likely to have movable kidney. 
The only treatment that has been found of use, excepting surgi- 
cal intervention, is the application of a proper belt, having a 
pad on the inside over the situation of the kidney. If this is 
used, surgical treatment is often not necessary. 


For a long time it was urged that there is an antagonism be- 
tween the germs which produce erysipelas and kindred suppura- 
tive conditions and cancer; based upon which was Coley’s serum 
of streptococcus pyogenes and bacillus prodigiosus. Clinical ex- 
perience has shown that while this antagonism does exist be- 
tween Coley’s serum and sarcoma, ‘there is no such vaccinal ac- 
tion in carcinoma; indeed, recent observation show that the car- 
cinomatous, instead of being immune from erysipelas, are more 
than twice as liable to it as the non-carcinomatous. The carci- 
nomatous, furthermore, are just as prone to suppurative dis- 
eases as the non-carcinomatous. Williams believes that most of 
the alleged cures of malignant diseases by @rysipelas-inocula- 
tions, ete., are attributable to diagnostic errors, ithe disease be- 
ing really sarcoma. Carcinoma is, however, very rare in syphi- 
litic persons, and the liability of insane persons and idiots to 
carcinoma is also below the average. This may be due to their 
debilitated condition, as enfeebled vitality is unfavorable to the 
growth of carcinoma. The statistics do not show that the carci- 
nomatous are immune to acute infectious diseases. Active tu- 
berculosis and carcinoma are rarely associated. Obsolete tubtr- 
cle is more frequently found with carcinoma than with most oth- 
er diseases. The development of carcinoma often follows or co- 
incides with the healing of pulmonary tubercle. The latter dis- 
ease is by far the most prevalent affection among carcinomatous 
persons, who are much more prone to it than are the rest of the 
community. It is concluded that those who survive the king of 
degeneracy associated with tuberculosis are at a later period of 
life especially prone ‘to carcinoma. 


Conitzer (Dunglison’s College and Clinical Record) has had 
such excellent results with ichthyol that he will not be without 
it in cases of anal fissure. The patients are relieved from pains 
in about four days. For the first cauterization the fissure should 
be made sensitive by cocaine, and then pure ichthyol applied. 
In the beginning this cauterization should be done daily, after- 
wards every second day. Fresh formation of skin takes place 
quickly, but the action of the bowels should be made easy. 


Lloyd, in the Medical Review of Reviews, October 25, 1898. 
states that the edematous swelling attending achillo-bursitis is 
most noticeable about the margins of the tendon, which may be 
obliterated, and extending over the entire posterior portion of 
the heel. The condition may be produced by ttraumatism or in- 
fection, but the pressure of tight shoes rubbing above the in- 
sertion of the tendo-achillis is the most common cause; tubercu- 
losis of the os calcis is a rare cause. The first symptom is usu- 
ally pricking, stabbing pain in the bursa, which increases with 
exercise, and may become so severe as to prohibit the use of 
the foot. It is usually more markt on the outer side. There may 
be decided tenderness on pressure, and sometimes fluctuation. 
Lloyd has found hot baths, iodin, blue ointment and other local 
application useless in treatment. He prefers ‘the method of 
strapping advocated by Gibney for sprains of the ankle. In one 
ease, after this treatment had failed, a plaster of Paris bandage, 
with firm pressure over the heel, yielded a successful result. 
Should these measures fail, an incision may be made and the 
bursa thoroly curetted and tamponed. The prognosis is good, if 
the treatment is systematically carried out. 


= 

Many diseases hitherto regarded as_ strictly medical are 
coming into the field of surgery. Among the latest accessions 
may be mentioned atrophic cirrhosis of the liver, which, when 
attended with ascites, may be greatly benefited by the estab- 
lishment of a collateral circulation for the blood of the portal 
vein. This may be effected by suturing the great omentum to a 
wound in the abdominal wall. This plan was first adopted by 
Talma in the case of a nine-year-old boy, suffering from acute 
hemorrhagic nephritis, together with atrophic cirrhosis of the 
liver. In addition to the ascites, the body and limbs were de- 
cidedly edematous. It was determined thait the ascites was not 
due to the nephritis, but altogether to the obstruction to the 
portal circulation. The operation as suggested by its author was 
carried out, and the establishment of a collateral circulation be- 
tween the veins of the portal system and those of the abdominal 
wall was demonstrated by the visible enlargement of the sub- 
cutaneous veins of the abdominal wall. After the operation the 
ascites rapidly diminsht and eventually disappeared. The spleea 
was enormously enlarged, also as a result of the obstruction to 
the portal circulation, and, not being appreciably affected by the 
first operation, a second celiotomy was performed and the spleen 
sutured to the abdominal wall, with the result that the organ 
at once began to diminish in size. This operation is indicated 
when there is an obstruction to the portal circulation, as evi- 
denced by ascites and spleen enlargement; it is contraindicated 
when there is functional disturbance of the hepatic cells. 


The surgical treatment of sciatica should not be limited to 
nerve-stretching. In many cases large adhesions, due probably 
to perineuritis, will be found, and unless these are dissected 
from the nerve-sheath, nerve-stretching or any other form of 
treatment will be of little or no service. 


No other man on earth has ever dome so much for the relief 
of goiter as Prof. Dr. Theodor Kocher, of Berne. His deductions 
are, therefore, worthy of the closest study—especially in rural 
America, in some parts of which disturbances of the thyroid are 
becoming so alarmingly prevalent. In the Correspondenz-Blatt 
fuer Schweizer Aertze, September 15, 1898, Kocher adds to his 
previous series of 1000 thyroidectomies, which he reported in 
1895, 600 new cases, The first 1000 cases were all operated upon 
by Kocher himself, but 150 of this last series were performed 
by assistants in his clinic. It is stated that 90 per cent of the 
eases coming to the Poliklinik at Berne are sufficiently improved 
by medical treatment to make operation unnecessary! from 
which may be judged the importance of this distinguisht teach- 
er’s work. The medical treatment consists in the administra- 
tion of preparations of iodin or of thyroid gland, and in case any 
improvement is to follow, it usually occurs in a relatively short 
time, i. e., in three or, at the most, four weeks after beginning 
the treatment. Nothing more is accomplisht by the use of the 
thyroid extracts than by iodin preparations. In families subject 
‘to Graves’ disease, particularly at certain ages, there is often 
rapid loss of strength and flesh under treatment with these 
preparations, followed by sudden death, which cannot be ac- 
counted for at ‘the necropsy. Operation is indicated not only in 
eases which show no improvement ‘after long-continued medical 
treatment, but also in all cases in which there are large isolated 
tumors, any appearance of cyst-formation, or the slightest sus- 
picion of malignancy. ‘Difficulty in breathing is in any case a 
chief indication for interference. The danger of operation in 
complicated cases is much lessened since operations have been 
performed without general anesthesia. For more than two years 
nearly all the operations have been carried out under local an- 
esthesia with 1 per cent cocaine solution, without any difficulty 
and with but slight pain. Kocher mentions the following pecu- 
liarities in his method of operating: (1) A transverse curved 
skin incision with its convexity downward (“Kragenschnitt”) 
which makes a less noticeable scar than any form of longitu- 
dinal or T-shaped incision. (2) Separation of the muscles in the 
median line instead of dividing them transversely as is prac- 
tist by many surgeons. (3) The so-called luxation of the tumor. 
The fibrous capsule is carefully divided down to the glandular 
tissue, with ligation of superficial veins when necessary, to free 
the circumference of the tumor, and then the entire mass is 
lifted out of the wound. Through this luxation the ligation of 
the main vessels is rendered much easier. The ligation of the 
inferiod thyroid artery is undertaken after careful islation, 80 
astoavoid therecurrent laryngeal nerve, then follows the isolation 
and double ligation of thesuperiorthyroidartery, the venae comites 


and the large venae thyroideae imae. Another improvement in 
, technic is the crushing of the isthmus with strong forceps, 80 
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that in cases in which it is much thickened the colloid material 
is prest out and only a thin band of tissue is left to be ligated. 
With the exception of infected cases, the operation is carried 
out aseptically instead of antiseptically, sterilized salt solution 
being used for the irrigation of the wound. Cachexia thyreo- 
priva following operation is very rare; only four cases are re- 
corded following the entire series of cases thus far operated up- 
on. This is believed to be due to the fact that most cases called 
total extirpations are in reality only partial, some small rem- 
nant, oftentimes the processus pyramidalis, being left behind. 
In the series of 600 cases, 18 were malignant, with six deaths; 
there were 11 cases of strumitis, with two deaths; and 15 cases 
of exophthalmie goiter, with two deaths. In the remaining 556 
eases of colloid struma there was only one death, which was due 
to cMloroform, thus giving a mortality of 1 per cent. It is be- 
lieved that the single death was due entirely to the chloroform 
rather than the operation, so that the real mortality is 0, in 
spite of the fact that the tumors were in many cases of large 
size, causing severe circulatory, respiratory and pressure symp- 
toms, and that many patients were weak, anemic and some of 
them tuberculous. 


According to Hearn (Dunglison’s College and Clinical Record) 
rectal abscesses often yield to the following treatment where oth- 
er applications fail: Iodoform, .15; bismuth carbonate, .25; mor- 
phine acetate, .008: cocoa butter, q. s. Make into one supposi- 
tory. Aristol or boracic acid may be used instead of the iodo- 
form, if the odor proves too offensive. 


The method of operation for the radical cure of hernia that 
nearest approaches the ideal, according to most recent views, is 
one that not only does away with the funnel-shaped depression 
of the peritoneum at the internal ring, but also prevents its re 
currence. Kocher’s method is the only one in which this idea 
is carried out, and it is, therefore, to be preferred to those of 
Halsted Bassini, Fowler and others. Another attractive feature 
of the Kocher operation is the fact that tthe aponeurosis of the 
external oblique remains intact, thus leaving no cicatrix that can 
yield or stretch. Wheeler has latterly employed this operation, 
with results that more than favorably compare with his pre- 
vious experience with other modes of operating; by the displace- 
ment method he has had no death and but one relapse, as com- 
pared with a mortality of 2.5 per cent and a recurrence of 20 
per cent following various other methods. Of the cases record- 
ed, ten had been operated upon more than two years previously, 
and three over a year before, and the remainder from five to nine 
months previously. 


Excision of one or both seminal vesicles is an operation that, 
tho of some gravity, presents no unusual difficulties, and may 
be performed with distinct advantage for tuberculous disease, 
eystic degeneration or persistent pain following long-standing 
gonorrheal inflammation. It seems to be especially indicated 
in cases of tuberculous disease when the process has not extend- 
ed to the prostate. Moullin has lately recorded a case in which 
he removed the right seminal vesicle on account of extension 
to it of gonorrhea. Convalescence was quite uneventful, and the 
relief afforded fully justified the operation. 


Opinions differ widely as to the effects of electrolysis upon 
malignant tumors; some surgeons condemn the method alto- 
gether; a large number have obtained fairly excellent results 
therefrom: while a ‘third class occupy an intermediate position. 
In discussing this question Melchior mentions a case of a recur- 
rent angiosarcoma on the nape of the neck in which a cure was 
finally effected by electrolysis. The method employed was first 
described by Kaarsberg, who does not use electrolysis until “as 
much as possible of the tumor has been removed by the knife. 
By this means a strong current (500 ma.) is brought in direct con- 
tact with the tissue. Profuse suppuration and the discharge of 
large masses of necrotic tissue are the immediate result; when 
the carcinomatous tissue is all destroyed the wounds heal by 
granulation and by contraction, through a profuse formation of 
fibrous tissue. It is claimed that the current has a strong de 
structive action upon the carcinomatous formation and that the 
earcinoma-cells are choked by the excessive fibrous formation. 
There does not seem to be any danger attending the use of such 
a strong curren, except that of embolism or paralysis if the 
needle is applied too close to large vessels and merves. 


In the case of abdominal gunshot wound the bullet may 
pass through the abdomen on a level and above the umbilicus in 
an antero-posterior direction without producing visceral injuries 


demanding operative intervention, but if the bullet traverse the 
small intestine area it is more than probable that from one te 
fifteen perforations will be found; and it is, therefore, an opera- 
ble case. 


Experience in gunshot wounds of the thorax seems to show 
that the danger incident to such (at least those made by 
the small projectile of to-day) consists chiefly in complicating 
injuries involving the heart and large blood vessels, and that in 
the absence of such injuries the prognosis is favorable. Empy- 
ema is a rare remote result of such injuries. Rib-resection and. 
free incision and drainage of the chest in such instances must 
be reserved for cases in which a positive diagnosis of empyema 
can be made. The safest and best treatment for hemothorax, 
according to Senn, requiring operative interference is tapping 
and evacuation by siphonage. ; 


Some surgeons disapprove of the Murphy button on _ the 
ground that it may act as a foreign body, or cause gangrene 
and perforation, or again because its use may be followed by a 
circular stricture of the intestine. The most serious objection, 
however, is the possibility of foreign bodies or fecal masses 
blocking up the lumen of the button, and thereby causing ob- 
struction. Several cases have already been reported in which 
just such an accident has occurred. Tieber (Wiener Klinische 
Wochenschrift, September 22, 1898) contributes an additional 
case in which a plum-stone became wedged in the button, caus- 
ing fatal intestine obstruction. This is a complication against 
which one can not guard in operating upon emergency cases, 
but when time allows of proper prepartion of the patient, which 
should consist in washing out the stomach and thoroly evacuat- 
ing the bowels, the Murphy button may be used without any 
such risk. 


Discussing the subject of surgery of severed tendons, Dr. F. 
B. Fite, of Muscogee, Ind. Ter. (Railway Surgeon, November 1, 
1898), lays particular emphasis on the necessity for free drain- 
age, on suturing the severed tendons and the use of oily dress- 
ings. In dealing with infected tendons we are at a disadvantage 
because no tissues can be spared and infected parts can not be 
cut away. Drainage is quite as important.as antiseptics, for if 
the least infection lurks behind pus may form and is prone to 
travel along the sheaths of the tendons and do great damage if 
not evacuated. 


It should always be remembered that in Colle’s fracture it is 
necessary to use a great deal of force to reduce and to fully 
replace the lower fragment in this class of fractures, the frag- 
ment being driven by the impact of the hand against the ground 
when the patient falls and sustains the injury, the displace- 
ment being almost always accompaned by entanglement of the 
two fragments with each other, or true impaction of the upper 
fragment and the cancellated tissue of the lower fragment. 


Hartwig (Kansas City Medical Record) warns against slight- 
ing diagnosis of apparently trivial matters that may really in- 
dicate joint or bone disease. It is better to take the safe meth- 
od and treat it for the worst. He also emphasizes the necessity 
of careful examination of new-born infants for defects which 
can be better remedied early than later, and also sometimes 
more readily recognized. He regrets the decadence of the family 
physician with the growth of specialism as favoring the non- 
recognition of defects in early life when they can be best reme- 
died. 


A new operation for epithelioma of the lip is thus described 
by Grant (Medical Review): A straight perpendicular incision 
is made on both sides of the diseased area and extending well 
below it; these are united by a transverse incision, removing & 
quadrangular block of tissue. From. each lower angle: of. -the 
wound an incision is then made,. obliquely downward and out- 
ward over the upper and lateral surface of the chin, the length, an 
inch or more to be determined by the amount of tissue removed 
from the lip. These incisions give two large triangular - flaps, 
which, with little traction, slide easily over-the stationary tissue 
of the chin. The flaps are first united inthe center by four in- 
terrupted silkworm gut sutures and the lower borders. by con- 
tinuous catgut sutures. The incisions are confined to the elas- 
tie portions of the lip and cheek; there is less tension of the 
lip, and it is more prominent and natural in consequence than 
after the old V-shaped incision. 
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GYNECOLOGICAL NOTES. 


Dr. J. W. Cook, of Marlin, Tex., has an interesting artic: 
on medical gynecology in Texas Medical News, May, 1899. In 
this paper he carefully reviews the various symptoms met with 
- in gynecological cases, such as nervousness, headache, backache, 
etc., and their treatment. As to headache, he believes thar 
when it is occipital, we may look to the heart, kidneys or bow- 
els rather than the pelvic organs, and he mentions a case in 
which he was called in to see a lady in a cyanosed condition 
due to large doses of coal-tar products for the relief of those 
symptoms, which he quickly relieved by digitalis, the cause be- 
ing a weakened heart. He regards renal insutficiency as also 
another cause which can be detected by urine examination; 
which should never be neglected in examining a woman with 
chronic symptoms. Constipation is still more important in gyneco- 
logical work, and unloading the colon will often have a most 
excellent effect on this as well as other symptoms. Backache 
may be dorsal, lumbar or sacral. Dorsal backache generally 
has the stomach or liver for its cause. Lumbar backache fre- 
quently depends on the bowels and kidneys. Sacral backaches 
find their cause in the pelvic organs, and the uterus and its ap- 
pendages should be lookt after. The respiratory tracts, th 
nose and pharynx, should also be carefully examined. These 
troubles are often caused by imperfect excretions, and brisk 
purgation is the best treatment. With gastric intestinal and he- 
patic disorders, daily laxatives, lavage of the stomach, ete., are 
indicated. The essay closes by referring to renal insufficiency 
and insists on the importance of the examination of gymecologic 
patients by due estimation of urinary solids. 


In Journal of Orificial Surgery, Dr. E. M. Rockwood, of Ft. 
Smith, Ark., reports a vaginal hysterectomy which cured very 
eevere nervous symptoms. The patient, aged 42 years, had been 
married five years; never pregnant. Menses ceast in 1876 (twen- 
ty-two years ago). Six months after this suppression she was 
seized with violent spasms; had four to six a day. In the year 
1877 she became paralyzed, losing complete control of her limbs 
and all power of speech. Her mind was affected at the time she 
came under the care of Dr. Rockwood, in April, 1898; she was 
a mild lunatic, apparently having no intelligence whatever. He 
‘found, upon examination, that the vagina was very small, hard- 
ty admitting the passage of the little finger; after the finger had 
gone up one-half inch it was met by a stricture, which had 
bound down the walls of the vagina so small that a fine probe 
cowd he introduced with difficulty. He past the probe up be- 
yond the stricture one-half an inch and came in contact with 
another stricture, but could not introduce probe beyond last 
stricture. Bimanual examination revealed the uterus bound down 
with adhesions. She was given an anesthetic. The vagina was en- 
Jareed by making two lateral incisions the whole length of the 
vagina; the womb, ovaries and tubes were bound down in one 
mass of adhesiens; they were removed with great difficulty. The 
womb measured four inches in depth by one-half inch across 
the fundus. The ovaries were no larger than small peas. Time 
consumed in operation, 45 minutes. She rallied nicely; at no 
time did the temperature rise over one hundred. She remained 
confined to her bed four weeks and has had no more spasms. 
The paralysis is completely cured, her mind has returned, she 
knows her friends, can converse, sews, does light house worh 
and has walkt to church several times. In concluding his re- 
port the doctor quite properly asks: “Did the removal of those 
' atrophied organs effect the cure, or was it the anesthetic and 
suggestive measures, or both?’ 


A case of heinia of the pregnant uterus is reported to the 
Southern Practitioner, June, 1899, by Dr. A. L. Macon, of 
' Fredonia, Tenn. The patient was a colored women of over 30. 
who had a ventral hernia which gradually enlarged until at 
last it contained the whole pregnant uterus, which hung invert- 
ed down to within an inch of her knees. When her time came 
for delivery it was accomplisht without great difficulty by rais- 
ing the organ and exerting manual pressure to make up for that 
usually exerted by the abdominal muscular walls. A second 
pregnancy also terminated favorably in the same way, the only 
difference being that there was a breech presentation. The pa- 
tient refused to submit to any operation to relieve the condition. 


The excellent results obtained by several American operators 
in the treatment of cancer of the uterus by vaginal hysterectomy 
are being duplicated by European surgeons of late. Thus in 
the British Medical Journal of May 27, 1899, so well-known an 
author as Theodor Landau advocates vaginal extirpation of the 


uterus and its appendages in all cases of carcinomatous dis- 
ease. His results with this treatment are: In 123 cases, eight 
died from the operation; in 48, the operation was done more 
than five years ago, and of these thirteen (27 per cent) have 
remained well. According to this report, at least 25 per cent 
of permanent cures may be expected. This is certainly a very 
encouraging outlook. 


As an injection for vaginal gonorrhea Lutaud’s formula is 
much praised. New York Medical Journal of April 1, 1899, gives 
it thus: Alum, 30; sodium borate; 30; quinine sulphate, 1; car- 
bolic acid, 2; oil of thyme, 2; glycerin, 200. Mix. Directions: 
A soupspoonful in a quart of hot water to be injected into the 
vagina two or three times a day. 


In New York Medical Journal of June 10, 1899, Dr. L. Na- 
poleon Boston, criticises the use of the vaginal douche and con- 
cludes that a profuse leucorrhea during the latter months of 
pregnancy is no indication for vaginal douches, as the chemi- 
cal reaction of a discharge has but slight effect on its antiseptic 
power. The vaginal secretions of pregnant women rarely, if 
ever, contain pathogenic germs, except gonococci. Vaginal 
douches favor the development of cervical gonorrhea and puer- 
peral sepsis. The vaginal secretions may contain streptococci, 
staphylococci, diplococci and bacilli, all of which may be render- 
ed non-pathogenic by the normal vaginal secretion, which will be 
interfered with by too strong douches. A discharge from the 
cervix may show the presence of pathogenic bacteria after all 
other symptoms of sepsis have disappeared, and will be an indl- 
cation for the douche more than any other symptom. 


Dr. Chas. B. Penrose, of Philadelphia, Professor of Gynecol- 
ogy in the University of Pennsylvania, has an article in Annals 
of Surgery, June, 1899, recording his experience with cancer 
of the fundus uteri. During the four years 1894-97 he observed 
eleven cases of cancer of the fundus uteri and, therefore, re 
marks on its apparently greater frequency than given in the 
text-books. During the same period his records show sixty-sev- 
en cases of cervical cancer, and according to his observations 
this latter type is decreasing in frequency, which he attributes 
to the wider use of operation of early trachelorraphy. He briefly 
notes the results of his cases of fundus cancer and remarks that 
they show that the result of operation is much better than for 
cancer of the cervix. 


Removal of uterine tumors by way of the vagina is possi- 
ble in the following conditions: (1) Submucous myomata of any 
size, if only the larger portion is in the small pelvis; (2) sin- 
gle submucous myoma of the fundus, if not larger than an 
orange, which may be reacht through the plica vesico-uterina 
and the anterior wall of the uterus; (8) myomatosis  utert, 
which requires total extirpation; (4) small subserous myomata 
of the fundus, which require an anterior or posterior incision 
and the uterus drawn out and replaced In case of hemorrhage 
with no special indications for a radical operation, curetment 
is indicated, repeated if necessary, with internal use of ergot. 
Evidences of compression, particularly in young women, re- 
quire early enucleation of the small principal myomata. Pallia- 
tive treatment usually requires a more radical operation later, 
but the interval may be long; in one case in the practice of 
Funke (Muenchener Medicinische Wochenschrift, May 23, 1899) 
eighteen years elapst after the myoma was first noted before it 
required removal; the patient ‘had borne a child in the interim. 
Extreme anemia and debility are counterindications to vaginal 
myotomy as it is impossible to foretell the gravity of the inter- 
vention. In doubtful cases laparotomy is to be preferred on 
this account. The patient and her family must also be warned 
of the possibility of the necessity of total extirpation by the ab- 
dominal route that may develop in the course of vaginal my- 


otomy. 


Dr. J. Riddle Goffe, of New York, in a paper on “Anterior 
Colpotomy and Shortening of the Round Ligaments Through the 
Vagina for the Relief of all Cases of Retroversion of the Uterus, 
Simple or Complicated,” (Transactions American Medical ASsso- 
ciation, 1898), reports 31 cases treated by this operative proced- 
ure with satisfactory results. In six cases of simple retro- 
version the result was perfect. Some cases were complicated, 
vequiring resection of the tubes and ovaries. In several cases 
pregnancy subsequently occurred with no return of the displace- 
ment. Profuse hemorrhage, necessitating hysterectomy, oc- 
curred in one case as the result of attempts to loosen the round 
ligaments from the connective tissue. 
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BOOKS. 


Smith, Kline & French Co., of Philadelphia, have issued a 
neat “Diet List, with Recipes,” which is of interest to every 
physician. It is indext so that a proper diet for any particular 
disease can be instantly selected and a leaf torn out to be giv- 
en to nurse or cook. It will be sent free to any doctor. 


What a Young Woman Ought to Know, by Mrs. Mary Wood- 
Allen, M. D. (Vir Publishing Co., 96 Hale th Fn Philadelphia, 
Price $1.) No one who reads this admirable book can be sur- 
prised that so many eminent men and women have given their 
hearty commendations and personal influence to bring the se- 
ries of which this book is one to the general attention of the 
public. In this Self and Sex Series, the books to boys and men 
are written by Sylvanus Stall, D. D., editor of the Lutheran 
Observer, and those to girls and women by Mrs. Mary Wood- 
Allen, M. D., the national superintendent of the Purity Depart- 
ment of the Woman’s Christian ‘temperance Union. ‘hese 
writings merit all that has been said in their praise by the edu- 
cational, medical, religious and secular press throughout the 
country, and deserve a place in every home, his book addrest 
to young women is divided into three parts. ‘Che value of the 
body and its hygiene, the special physiology and laws of ma- 
turity, and the third wisely and judiciously treats of love, en- 
gagemenuts aud marriage. The author brings to her task the 
training of a physician, the symptoms of a mother, and the tact 
of a. wise and judicious writer. It would be a good thing if 
every young woman in our whole land might read this book 
and prolit by it. It will equip young women to meet the dan- 
gers and dilfliculties which lie before them in untried experi- 
ences, make them intelligent and receptive to life’s deeper mean- 
ings and higher possibilities. 


A beautiful book of 188 pages has been received from its 
author, Dr. Edward Souchon, Professor of Anatomy and Clini- 
cal Surgery in Tulane University, New Orleans. It is entitled: 
“Operative Treatment of Irreducible Dislocations of the Shoul- 
der-joint.” 1t takes up the history of operative procedures for 
the relief of these conditions; discusses the various forms and 
varieties of irreducible dislocations at the shoulder; gives a ta- 
ble of difliculties, complications and results of operations by an- 
terior incision—by reduction and by resection; with general and 
final conclusions relative to dislocations. Its resume ‘of cases 
alone constitutes a very important contribution to surgical lit- 
na erature; and its bibliography is remarkably complete, 276 au- 
we thors being quoted. Dr. Souchon is to be congratulated upon 
a; the excellence of his work. 


5 Merck’s Manual of Materia Medica for 1899 is received from 
« the publishers, Merck & Co., New York. It contains the names 
a and chief synonyms, physical forms and appearances, solubili- 

ties, percentage strength, physiological effects, therapeutic uses, 
‘i modes of administration, incompatabilities, antidotes and doses 
te of all the chemicals and drugs used in modern medical practice. 
: It is a neat little volume of 200 pages, bound in leather, and 
: sold at $1. The size of the book and the flexibility of its covers 
a make it suitable for the pocket or satchel—for instant bedside 
a use in time of need. 


Among reprints received, worthy of notice, may be mention- 
ed: Cbhronie Appendicitis the Chief Symptom and Most Impor- 
tant Complication of Movable Right Kidney, by Geo. M. Ede- 
bohls, A. M.. M. D., Professor of Diseases of Women in the 
New York Post-graduate School of Medicine...... The Hernia 
Guarantee and the Minimum of Confinement After Operations 
for Appendicitis With and Without Pus, by the same author 
we 6am The Relations of Movable Kidney and Appendicitis to 
Each Other and to the Practice of Modern Gynecology, by the 
same author...... Some Observations Regarding Cataract, by J. 
EH. Woodward, B. S., M. D., New York City, formerly President 
of Ophthalmology in the University of Vermont...... The Use 
of Gloves in Surgery, by Dr. W. R. Lockett, of Jefferson Medi- 
eal College, Philadelphia...... A Rapid and Successful Treat- 
ment of Ulcers of the Leg, by A. H. Ohmann-Dumesnil, A. M., 
M. D., St. Louis, Mo...... The Question of Inflating the Bladder 
with Air Preliminary to the Bottini, Operation, by Bransford 
Lewis, M. D.. St. Louis, Mo...... The Disposal of Refuse and 
Garbage, by W. F. Morse, 8S. E., of New York City...... Ser- 
pents and Their Venom, by B. Merrill Ricketts, M. D., Ph. B., 
Cincinnati, O...... Ten Surgical Deaths, With a Study of the 
Causes, by the same author...... Stomach Disturbances Caused 
by Hernia of the Linea Alba in the Epigastrium, by Chas. A. 


Aaron, M. D., Instructor of Materia Medica in eta 
lege of Medicine, Detroit, Mich...... Asepsis and 


Professor of ‘Surgery in the University of Colorado...... The 
Pulse—Its Diagnostic and Prognostic Value, by T. S. Dabney, 
M. D., New Orleans, La...... The Abuse and Dangers of Co. 


caine, by W. Scheppegrell, A. M., M. D., New Orle 

President of the Western Ophthalmological and Otological — 
sociation 5 antes The Scientific Border-Line Between Sanity and 
Insanity, by E. C. Runge, M. D., Superintendent of the Insane 
Asylum, St. Louis, Mo...... The Treatment of Chronic Endome- 


Floor of the Pelvis, by the same author...... Intestinal Auto-In- 
toxication, by Chas. D. Aaron, M. D., Detroit, Mich., Instrue- 
tor in Materia Medica, Detroit College of Medicine..... . Chron- 
ie Catarrh of the Stomach, by the same author...... Transillu- 
mination of the Stomach, by the same author...... Experimen- 
tal Researches About Mixt Infection in Chronic Pulmonary Tu- 
berculosis. by C. Fisch, M. D., Ph. D., St. Louis, Mo...... Do 
Gross Pathological Changes Occur in the Eye after Injuries to 
the Spinal Cord? by Dunbar Roy, A. B., M. D., Clinical Pro- 
fessor of Ophthalmology in the Atlanta College of Physicians 
and Surgeons...... Partial or Complete Loss of Vision from 
Causes Other Than Injury, by the same author...... Caustic 
Action of Arsenic in Treating Carcinomatous Growths Accessi- 
ble from the Surface of the Body, by C. W. Simmons, M. D., 


Philadelphia, Pa...... Report of Surgical Operation for Insan- 
ity, by Ernest Hall, M. D., Victoria, B. C...... The Lepers of 
D’Arcy Island, by the same author...... Mastoidectomy, In- 


volving Lateral Sinus Complications,, by J. O. Stillson, A. M., 
M. D., Indianapolis, Ind., Ophthalmologist to the City Hospital, 
"| The Plain Country Doctor Again Records His Experi- 
ence in the Broad Domain of Surgery, by Z. H. Evans, Traverse 
Reflex Insanity, Epilepsy and Chorea Cured by 
Operation, by the same author...... Cancer and Its Many Theo- 
ries, by the same author...... Kryofine, by Geo. Frank Butler, 
Ph. G., M. D., Professor of Materia Medica and .Clinical Medi- 
cine in the College of Physicians and Surgeons, Chicago, I 
Reireir Appendicitis, by H. O. Walker, M. D., Detroit, Mich., Pro- 
fessor of Surgery in the Detroit College of Medicine...... Her- 
nia, by W. B. De Garmo, M. D., Professor of Special Surgery 
in the Post-graduate Medical School of New York...... Sugges- 
tions and Criticisms, by Orpheus Everts, M. D., Superintendent 
of the Cincinnati Sanitarium, Cincinnati, O...... The Bertillon 
Classification of Causes of Death, reprint from the Transactions 
of the American Public Health Association. 


The Cleveland Journal of Medicine for February, 1899, is 
about as freely illustrated as are the popular monthlies like 
Review of Reviews, Cosmopolitan and the like. - This matter of 
pictures is becoming a most important one to medical publishers; 
it now appears that the journal which will insert the largest 
number of the best illustrations is to be the most successful 
in the twentieth century. In the Cleveland Journal the princi- 
pal cuts are those of the exceedingly interesting experimental 
study of Dr. Geo. W. Crile of Cleveland on “Surgery of the 
Respiratory System;” and two photo engravings of a case of 
sarcoma of the choroid, by Dr. Edw. S. Lauder, of Cleveland. 


Hysteria simulating peritonitis is the subject of a paper in 
American Journal of Obstetrics and Diseases of Women, March, 
1899, by Dr. Geo. Wyethe Cooke, who reports a case in which 
gastric ulcer was diagnosticated from the symptoms which final- 
ly took on the characteristics of perforative peritonitis, except- 
ing that the pulse was fuller and slower than would be expect- 
ed in that condition. On this ground alone operation was de- 
layed, and as the patient did not get worse, a suggestion was 
made of hysteria. At this stage hysteric constriction of the low- 
er limbs occurred, and an enema of asafetida emulsion dissi- 


pated the symptoms. 


o> 


rae tions Regarding the Use of the Bone-Clamp in: Ununited Frac- 
cae tures, I'ractures with Malunion and Recent Fractures with a 
Ree, Tendency to Displacement, by Clayton Parkhill. 
rilis, by I’. Merriwether, M. D., Ashville, N. C......The Sur- 
i gical Treatment of Appendicitis, by the same author......The 
me Radical Cure of Hernia by the Fowler Method, by H. O. Walker, 
ike . M. D., Professor of Surgery in the Detroit College of Medicine, 
anf Detroit, Mich......The Relation of Suppuration to Shortening 
rake of the Limbs in Tuberculous Diseases of the Hip-joint, by Rus- 
ees sel A. Hibbs, M. D., House Surgeon of the New York Orthopedic 
oS Dispensary......Removal of the Uterine Appendages, by Mary 
ee A. Dixon-Jones, M. D., New York City......Carcinoma of the 
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HYDROZONE 


2531S THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 


HARMLESS STIMULANT TO HEALTHY GRANULATIONS, 


‘THE MOST POWERFUL HEALING AGENT KNOWN. 


These remedies cure all diseases caused by Germs. 
Successfully used in the treatment of diseases of the Genito-Urinary Organs (Acute or Chronic): 


Whites, Leucorrhea, Vaginitis, Metritis, Endometritis, Ulceration of the Uterus, 
— Urethritis, Gonorrhea, — Cystitis, Ulcer of the Bladder, Etc. J 


Injections of Hydrozone diluted with water, (according to the degree of sensitiveness of the patient) will 
cure the most obstinate cases. 
Send for free 240-page book “‘ Treatment of Diseases caused by Germs,” containing reprints of 120 scientific articles 
by leading contributors to medical literature. 
Physicians remitting 50 cents will receive one complimentary sample of each, “ Hydrozone ” and “ @lycozone”? 
by express, charges prepaid. 


Hydrozone is put up only in extra small, small, medium, and large size bottles, 
bearing a red label, white letters, gold and blue border with my signature. 

Glycozone is put up only in 4-0z., 8-oz. and 16-0z. bottles, bearing a yellow label, 
white and black letters, red and blue border with my signature. 

Marchand’s Eye Balsam. cures all inflammatory and contagious diseases of 


PREPARED ONLY BY 


the eyes. 
Chemist and Graduate of the “* Ecole Centrale des Arts et Manufactures de Paris” (France). 
Charles Marchand, 28 Prince Street, New York, 
Sold by leading Druggists. Avoid Imitations. * t= Mention this Publication. 


A 
Antiseptic For All External Dressings © Prete 


Dressing. Container. 


the highest fulfillment of modern aseptic or antiseptic surgery is found in Unguentine, 
which satisfies all the requirements; for it is Antiseptic, Permanent, Non-Irritating 
and Constructive. It is the most economical and least expensive. 


THE CONTAINER 


is thoroughly antiseptic, clean, convenient; can be carried in pocket; always at hand 
for minor work, or may be thrown in satchel with no risks of soiling anything. 


THE DRESSING 


is the ideal antiseptic; compounded of Ichthyol, Carbolic Acid and Alum, after the 
modified formula of Sir Astley Cooper, but with a pure Petrolatum base. The irritating 
effects of ordinary alum are entirely eliminated, rendering a dressing of marvelous 
healing qualities, i. e., astringent, but non-irritating. Unguentine is used daily in 
practice by a majority of the physicians and surgeons of America, and has been 
reviewed scientifically by more medical publications than have all other dressings 
combined. 


PRICE, 2 oz. TUBE, 25c.; PER DOZ., $2.00. 


To introduce Unguentine in the Collapsible Tubes we will send to you, on 
request, one tube free, postpaid. 


THE NORWICH PHARMACAL CO., Sole Manufacturers, Norwich, New York. 
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NEW SUBSCRIBERS. 
MAY LIST. 


During the month of May the following New Subscriptions have been 
received for the American Journal of Surgery and Gynecology. The atten- 
tion of all advertisers is called to the importance of this list as showing the 
steady growth of the Journal. More than 6,000 names have been published 
in the past 40 months. 


NEW SUBSCRIBERS. 


ALABAMA. 
Dr. Sam Alman, Melvin. 
ARIZONA. 
Dr. W. E. Lindley, Safford. 
ARKANSAS. 
Dr. W. R. Jobbin, Batesville. 
Dr. D. W. Graham, Sidon. 
CALIFORNIA. 
Dr. J. L. Jones, San Diego. 
Dr. C. W. Harper, Igo. 
Dr. Wellington Burke, Los Angeles. 
Dr. F. E. Fanning, Fresno. 
COLORADO, 


Dr. O. F. Mentzer, Canon City. 
CONNECTICUT. 
Dr. H. M. Hitchcock, Greenwich. 
GEORGIA. 
Dr. Geo. H. Noble, Atlanta. 
IDAHO. 
Dr. J. K. Dubois, Boise City. 
ILLINOIS. 
Dr. G. Kollischer, Chicago. 
Dr. J. C. Brubaker, Chicago. 
Dr. H. G. Galeel, Aurora. 
Dr. Viva Brockway, Chicago. 
Dr. C. E. Boerner, Venedy. 
Dr. W. B. Arnold, Rockford. 
Dr. W. D. Brode, Chicago. 
‘Dr. J. J. Fyke, Odin. 
Dr. L. G. Bass, Chicago. 
Dr. J. R. Hollowbush, Rock Island. © 
Dr. M. D. Pollock, Decatur 
Dr. E. P. Raab, Belleville. 
Dr. M. J. Stees, Freeport. 
Dr. J. G. Beattie, Preston 
Dr. J. F. Jenkins, Burnside. 
Dr. A. J. Ochsner, Chicago. 
Dr. Edw. Bair, Carmi. 
Dr. H. R. Hammond, Chicago. 
INDIANA, 
Dr. W. E. Risinger, Abington. 
Dr. R. S. Osborn, Williamsport. 
INDIAN TERRITORY. 


Dr. J. T. Williams, Wyatt. 
IOWA. 

Dr. J. H. Craig, Volga City. 

Dr. W. R. Gray, Mt. Pleasant. 

Dr. E. C. Lewis, Clinton. 
KANSAS. 

Dr. J. G. Ingrahim, Marquette. 

Dr. J. O. Chambers, Hanover. 

Dr. O. P. Wood, Burlington. 

Dr. C. M. Fisher, Seneca. 

Dr. H. E. Hastings, Olathe. 

Dr. E. L. Harrison, Kansas City. 

Drs. Reed & Reed, Soldier. 

Dr. J. N. Ketchersid, Hope. 


NEW SUBSCRIBERS. 


Dr. H. D. Hill, Augusta. 
Dr. W. H. Brown, Coffeyville. 
LOUISIANA. 
Dr. E. Frank, Vernon. 
Dr. E. M. Ellis, Crowley. 
MAINE. 
Dr. E. V. D. Bray, Oqunquit. 
MARYLAND. 
Dr. Chas. P. Wilson, Baltimore. 
MASSACHUSETTS. 
Dr. K. H. Granger, South Weymouth. 
MICHIGAN, 
Dr. E. Mather, Detroit. 
MISSISSIPPI. 
Dr. A. Minnice, Why Not. 
Dr. L. L. Minor, Macon. 
MISSOURI. 
Dr. E. Knab, Stoutland. 
Dr. F. Reder, st. Louis. 
Dr. H. A. McDonald, Pisgah. 
Dr. E. C. Renaud, St. Louis. 
Dr. J. F. Welch, Salisbary. 
Dr. V. L. Hale, Viesman. 
Dr. J. J. Gaines, Excelsior Springs. 
Dr. Edw. W. Reid, Humphrey. 
Dr. D. M. Blount, Doe Run. 
Dr. J. B. Graves, Doe Run. 
Dr. Finis Purdue, Swinton. 
br. C. A. Dunnavant, Kirkwood. 


Dr. L. R. Woodson, Josby. 


Dr. W. J. Frick, Kansas City. © 
NEBRASKA. 
Dr. J. T. Patton, Seward. 
Dr. M. C. Martin, Paxton. 
Tr. U1. S. Hannah, Kearney. 
NEW HAMPSHIRE. 
Dr. Ii. W. Love, Nashua. 
NEW MEXICO. 
Ir. E. B. Shaw, East Las Vegas. 
Dr. J. R. Sutherland, Albuquerque. 
NEW YORK. 
Dr. R. P. Brook, New York City. 
Dr. W. B. Garside, Brooklyn. 
NORTH CAROLINA. 
Dr. J. M. Parrott, Kinston. 
OHIO. 
Dr. J. A. Hanks, Cincinnati. 
OKLAHOMA, 


Dr. E. L. Shirley, Yukon. 
Dr. J. D. Kernolde, Clarkson. 


NEW SUBSCRIBERS. 


ONTARIO. 
Dr. R. C. B. Thompson, London. 


OREGON. 


Dr. M. C. Hildebrandt, Eagle Point. 
Dr. H. C. Dodds, Dufur. 


PENNSYLVANIA. 

Dr. E. J. Burnside, Philadelphia. 

Dr. C. S. Walsh, New Brighton. 
QUEBEC. 

Dr. James Perrigo, Montreal. 

Dr. M. J. Mooney, Scottstown. 

TENNESSEE. 

Dr. J. S. Tipton, Eve Miller. 

Dr. J. F. Myers, Elkton. 
TEXAS. 


Dr. S. W. Leeman, Honey Grove. 
Dr. L. E. Parr, Beeville. 

Dr. L. L. Whittaker, San Antonio. 
Dr. W. C. Swain, Victoria 

Dr. M. M. Scott, Brownwood. 


Dr. A. J. Marburg, San Angelo. 
Dr. F. F. Tucker, San Angelo. 
Cc. T. Cooper, San Angelo. 
Dr. T. B. Richardson, Paducah. 
J. W. Price, Powell. 
Dr. E. Millikin, Dallas. 
Dr. Howard Reger, Ft. Worth. 
Dr. A. B. Cox, Laddonia. 
UTAH. 

Dr. F. Hagestead, Salt Lake City. 

VIRGINIA. 
Dr. H. L. Baptist, Ivy Depot. 
Dr. W. G. Rogers, Charlotteville. 
Dr. S. J. Baker, Longdale. 


WASHINGTON. 


Dr. C. E. Boynton, Hamilton. 
Dr. C. P. Thomas, Spokane. 
WEST VIRGINIA. 
Dr. I. G. McCutcheon, Hominy Falls. 
Dr. B. F. Moyero, Mathias. 
Dr. E. C. Dodds, Etna. 
Dr. J. A Hare, Bluefield. 


WISCONSIN. 


Dr. E. M. Hunt, Boyd. 
Dr. H. Greenberg, Milwaukee. 


WYOMING. 
Dr. W. E. Stewart, Douglas. 
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INTERNATIONAL ASSOCIATION 
RAILWAY SURGEONS. 

The annual meeting of this association 
was held at Richmond, Va., on May 31, 
June 1 and 2, 1899, under the presidency 
of Dr. Bruce L. Riordan, of Toronto, Can- 
ada. Dr. C. W. P. Brock, an ex-president 
was chairman of the committee of arrange- 

‘ments, and Dr. W. D. Middleton, of Day- 
enport, Ic., chairman committee on trans- 
portation. 


SANMETTO AND SUBSTITUTES. 

I have used Sanmetto, also substitutes, 
but must say Sanmetto is the orly reme- 
dy where it is indicated. It is all claimea 
for it. 1 use it every day. 

G. A. SMITH, M. D. 

Heonton. Il. 


NO FAKE. 
Augusta, Ind. 
Dear Doctor Cochran:—Knowing you 
would not be connected with a “fake,” 1 
had the fullest confidence when I first saw 
your advertisement. When you returned 
my patient sound and well in fourteen 
days, who had been taking 30 grs. mor- 
phine and 10 grs. cocaine daily for years, 
I can say, like the Queen of Sheba when 
she visited Solomon, “one-half” is not told 
by your advertisement. 
Respectfully, 
T. D. MeGLASSON, M. D. 


DID JUSTICE TO THEMSELVES. 

The American Journal of Surgery and 
Gynecology devoted the entire January 
number to contributions by women physi- 
cians. Even the editorial department was 
turned over to them, and the number has 
been fittingly called the woman’s number. 
The contributors did justice to themselves 
and the periodical they represented.—Ft. 
Wayne Medical Magazine-Journal. 


IN CHOLERA INFANTUM. 

The Imperial Granum Food has proved 
of priceless value, being often the only nu- 
triment found suitable and capable of be- 
ing retained. Thousands of lives have ap- 
parently been saved by its use, and it has 
seemed to possess not only nutritive but 
medicinal value, so immediately soothing 
and quieting was its effect. This shows 
the vital importance of such a nutriment. 
one that is pure, natural and unsweetened. 
and that can be easily and quickly assim) 
lated even when the digestive powers are 
impaired, by disease. 


CAUTION IN THE USE OF PROPRIE- 
TARY REMEDIES. 

‘However great the opposition on the part 
of many members of the medical profes- 
sion to the employment of proprietary 
preparations, most physicians realize that 
justice to their patients as well as_ to 
themselves demands the use of such réme- 
dies. Such proprietary preparations do 
not. of course, include the secret nostrums. 
which no self-respecting physicians will 
employ. The fact can not be disputed that 
firms backed by abundant capital and em- 
ploying skilled chemtsts. pharmacists. and 
even physiologists. are in a better position 
to discover new and valuable remedies 
than are private individuals without capi- 
tal, system or equipment. Nor can stich 
firms be expected. after the expense and 
time involved in their labors, to make pub- 
lie the exact methods employed by them 
in the manufacture of their products. The 
medical profession demands that the com- 


position of such remedies shall be known, 
and, this much being told, we can not re- 
fuse to employ a remedy because the pre- 
cise mode of making it is not divulged, 
any more than we would be justified in 
looking with suspicion upon the natural 
organic substances of the pharmacopoeia 
because we are ignorant of the manner in 
which the elements composing them have 
been brought together and combined in the 
laboratory of nature. The honesty of the 
manufacturing chemists must, however, be 
beyond question, for this is our only guar- 
antee that the preparation which we pre- 
seribe to-day is the same as that which 
was used in the investigations that have 
given the remedy its standing. Moreover, 
in order to obtain similar results to those 
of the original investigators, it is absolute- 
ly essential that the same product be em- 
pleyef, and not one which in name is a 
palpable imitation of some really merit- 
orious preparation. The imitation may in 
truth be “just as good,” but it must be 
proved to be so by actual tests, precisely 
as in the case of the original, and not by 
assuming that what was demonstrated re- 
garding the original is true of the imita- 
tior unless absolute identity of composi- 
tion can be shown. 


NOT A PATENT MEDICINE. 

“Doctor, have you yet used Micajah’s 
Medicated Uterine Wafers in your prac- 
tice?’ They should be distinctly differ- 
entiated from the various patent prepara- 
tions that are indiscriminatively adver- 
tised and sold to the public. Micajah’s 
Wafers were devised by a very practical 
physician, and are only offered to the pro- 
fession. Send to Micajah & Co., Warren. 
Pa., for samples. 


JUST AS GOOD? NO! 

Whenever a preparation of vaiue is per- 
fected by the enterprise and patient inves- 
tigation of any manufacturing chemist, 
there immediately appear upon the market 
4 score of imitations, the manufacturers 
of which have expended upon their pro1- 
uct a minimum of time, capital and brains. 
To trade thus upon the reputation of an 
established remedy by similarity of name 
is culpable enough, but to go further and 
appropriate for the imitation the literature 
of the original, making it appear that cer- 
tain investigations which have proved the 
value of a given remedy apply not to this 
particular product, but to the crude ingre- 
dients which it contains, regardless of the 
special manner in which they are com- 
bined. is a form of imposition which 
should not be tolerated. Yet just such a 
case has recently appeared. and it so em- 
phasizes this point that we refer to it spe- 
cifically, even at the risk of having it ap- 
pear that the foregoing remarks are in- 
tended merely to lead up to an advertfse- 
ment of this preparation. No proprietary 
preparation in recent years has attained 
greater or better deseved popularity than 
Gude’s pepto-mangan, nor has any been 
handled in a more ethical manner. The 
natural consequence has been that innum- 
erable preparations in imitation of this 
product have been placéd on the market. 
all with more or fess similarity of name. 
and all clearly intended f6 be sold on the 
merits of the original. The last of these 
is put up by a house whose circular quotes 
many physicians as attesting the theraneu- 
tie value of peptone combined with iron 
and manganese. AS a matter of fact 


nearly all the authorities thus auoted 
state specificially in their reports that 
their observations were carried on with 


pepto-mangan. ‘The agents for Dr. Gude's- 


preparation in this country have since re- 
ceived from most of the physicianS whose 
statements were thus perverted written: 
assurance to the effect that this is the 
case,.and that they regard as gross injus- 
tice to themselves any attempt to make 
their statements apply to another iron and 
manganese preparation whith they have 
never used. 

Occurrences similar to the above are not 
infrequent, and the profession can protect 
itself against such imposition only by hold- 
ing fast to the remedies whose value has’ 
been proved, obstinately refusing to con- 
sider the claims of new preparations along 
the same line, but demanding that these 
latter shall go solely on their own merits, 
as shown by tests applied to them, and 
not assuming that the imitation possesses 
all the virtues of the original. 


OTITIS. 

By Dr. Hugh Blake Williams, of Chicago, 
Ill. Abstract from the Alkaloidal 
Clinic, of Chicago, for Janu- 
ary, 1899. 

The more I see of chronie suppurative 
inflammation of the ear the more con- 


.vinced do I become that the element of 


chronicity is due to lack of thoroughness 
in treatment. The method of procedure 
mapped out‘below will not succeed in 
eases where necrosis has occurred, but ir 
all others it will reduce the duration of 
treatment from months and weeks to days. 

The patient is placed upon the side, with 
the affected ear up. The concha is filled 
with Marchand’s Hydrozone, which is al- 
lowed to remain until it becomes heated 
by contact with the skin, when, by tilting 
the auricle the fluid is poured gently into 
the external canal. The froth resulting 
from the effervescence is removed from 
time to time and more Hydrozone added. 
This is kept up until all bubbling ceases. 
The patient will hear the noise even after 
the effervescence ceases to be visible to 
the eye. 

Closing the external canal by gentle 
pressure upon the tragus forces the fluid 
well into the middle ear, and in some In- 
stances will carry it through the Eusta- 
chian tube into the throat. When _ effer- 
vescence has ceast, the canal should be 
dried with absorbent cotton twisted on a 
probe and a small amount of pulverized 
boracie acid insufflated. 

The time necessary for the thorough 
cleansing of a suppurating ear will vary 
from a few minutes to above an hour, but 
if done with the proper care it does not 
have to be repeated in many cases. How- 
ever, the patient should be seen daily and 
the Hydrozone used until the desired re- 
sult is obtained. 

Care is necessary in opening the bottle 
for the first time, as bits of glass may 
fly. Wrap a cloth about the cork and 
twist it out by pulling on each side suc- 
cessively. 

In children and some adults the Hydro- 
zone causes pain, which can be obviated 
by previously instilling a few drops of a 
warm solution of cocaine hydrochloride. Ir 
this note it has been the intention to treat 
suppuration of the ear rather as a symp- 
tom and from the standpoint of the gen- 
eral practitioner. 
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A GREAT CHART. 

Antikamnia Chemical Co., of St. Louis, 
has mailed to every English-speaking phy- 
sician of the world a copy of “The Anti- 
kamnia, Fetation and Parturition 
designed and illustrated by the late Dr. 
L. Crusius. The tremendous undertaking 
and expense may be imagined by recall- 
ing the fact that there are nearly 125,000 
physicians in America and some 165,000 
in the British Empire Who speak English; 
the postage alone being 4 cents for the 
states and 8 cents for foreign countries. 


SANMETTO AND SUBSTITUTES WITH 
“THE SAME FORMULAE.” 


I have used Sanmetto in cases of catarrh 
of the bladder and enlargement of the 
prostrate gland with great success, In fact, 
I never saw anything so near a specific. 
Henceforth I will not be without Sanmet- 
to. Saw-palmetto and Sanmetto  substi- 
tutes with the “same formulae” do not act 
nearly so well. I therefore with pleasure 
recommend Sanmetto to the medical pro- 
fession. J. L. SAMMONS, M. D. 

Calis, W. Va. 


TEXAS TO THE FRONT. 
According to the Texas Medical Jour- 
nal, Texas is to have a “colony,” pattern- 
ed after the Craig colony of New York. 
for its epileptics, The “tax on doctors” 
has also been repealed. 


THE WORKING 
CR 


TOOLS OF THE 
AFT. 

Coincident with the onward progress of 
the medical art has been the advance iu 
our knowledge of the cause of disease. AS 
the practice of medicine and surgery has 
gradually but surely emerged from the 
darkness of charlatanism and empiricism 
and approached more nearly to the dignity 
of a science, the pressing demand for het- 
ter facilities and better “workin, tools” 
has been met alike by the skilful instru- 
ment maker and the modern expert phar- 
maceutical chemist. The surgeon of to- 
day has at his command a full armamenta- 
rium of ingenious instruments of precis- 
ion, cunningly devised for certain specific 
purposes and upon which he can confident- 
ly depend. The modern physician also has 
been furnished with therapentie instru- 
ments of precision, originated hy the physi- 
ological chemist as a result of the close 
study of Nature’s laws and elaborated and 
perfected by expert pharmaceutical skill. 
Contrast for a moment the “working 
tools” of the physician of a hundred years 
ago with those of the practitioner of to- 
day; the bolus and nauseous decoction as 
against the dainty tablet and the paixtable 
elixir. Up to this point the modern sur- 
geon possesses no advantage over his med- 
jeal confrere as far as his “working tools” 
are concerned; but here the parallel ceases. 
The surgeon, when he needs a new scal- 
pel for an important operation, examines 
the stock of a reputable dealer and per- 
sonally selects an instrument of the best 
quality obtainable. He sees it, handles it. 
and assures himself that it is well made 
and properly tempered. If perchance the 
knife is not as represented he soon dis- 
covers it, and promptly discards it for one 
which is more satisfactory and_ reliable. 
The surgeon not only personally selects, 
put personally employs his instruments. 
and, therefore, can not be deceived in 
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them. But how about the equally :mpor- 
tant “working tools” of the physician, i. 
e., the remedies which he orders for his 
patients? After a series of careful clini- 
cal experiments with various remedies of 
a certain character he comes to the delib- 
erate conclusion that one particular prepa- 
ration gives him the best therapeutic re- 
sults, and that it will hereafter become 
one of his trusted “working tools.’ Take, 
for instance, Pepto-Mangan “Gude,” the 
value of which almost every modern pric- 
titioner is now familiar with. The physi- 
cian has learned from experience just 
what this particular remedy will accom. 
plish; he knows its advantages, limitations, 
indications and dosage, and prescribes it in 
properly selected cases with full conti- 
dence in its action and effects. Just here, 
however, the physician loses control of his 
“working tool’ unless he is positively cer- 
tain that his prescription will be filled ex 
actly as specified. It is, of course, man}- 
festly impossible for the busy physician to 
personally follow up every prescription in 
order to assure himself that some infe. 
rior and more or less worthless substitute 
is not dispensed in place of the article pre- 
scribed, and he must, therefore, adopt 
seme other means to prevent this repze- 
hensible practice. There are three ways 
in which the physician can protect himself 
and his patient against this unwarranted, 
inexcusable and dishonest interference: 
(1) Let him be certain that his prescrip- 
tions are filled only by pharmacists known 
to him to be above such disreputable 
catchpenny practices. (2) Specify plainly 
and unmistakably the particular prepara- 
tion desired. (8) When possible order an 
original unbroken package. We feel strong- 
ly about this very common and nefarious 
practice of substitution, which is injurious 
alike to the welfare of the patient and the 
reputation of the physician, to say nothinz 
about the injustice to the reputable manv- 
facturers, who have spent brains, time ana 
money in putting valuable and eminently 
eligible “‘working tools” into the hands ut 
the profession. 


SAFE AND CONVENIENT. 


“Please find enclosed my check for one 
dollar for another supply of rubber funis 
rings. 

“Your elastic ligature for the funis has 
more than met my expectations. Since 
using it I have seen no hemorrhage or 00z 
ing, and I find it convenient and cleanly. 

“With an obstetric practice during the 
past year of between one and two hundred 
eases, I have discovered no ill effects in 
any case. I shall, therefore, continue to 
use the Kellogg Funis Ring Applicator, 
with ring, and shall recommend it to my 
fellow practitioners. 

“JNO. S. NILES, M. D.” 

Carbondale, Pa. 


CONSTANTLY PRESCRIBED. 

For the past ten years I have constent- 
ly prescribed Peacock’s Bromides, and find 
it the sedative and anodyne pdr exce'- 
lence in all convulsive and neurotic le- 
sions, and I prescribe no other. I find it 
superior to the commercial bromides in 
simple combinations. It wilf give me much 
pleasure to further utilize it as occasions 
demand. 

CHAS. KELLY GARDNER, M. D. 

Huntington, W. Va. 


PRACTICAL RESUTS. 

Eumetra Pharmacal Oo.:—Gentlemen: 1 
desire to report to you my experience with 
the sample box of Eumetra furnished me: 

Mrs. R., aged 26, three-para, and now in 
the eighth month of pregnancy, had from 
third month suffered from neuralgic pain: 
in the uterus. In the sixth month these 
pains, intensified apparently by the fetal 
movements, had developt into such sever- 
ity a sto demand an anodyne. 

The woman has a history of epileptoid 
seizures before marriage, and this deter- 
mined me to place her on full doses of 
potassium bromide (20 grains four times 
a day), without, however, gaining for her 
any relief. I then placed her on one of 
the more popular liquid uterine sedatives 
on the market, of which I prescribed 
eight ounces, which she took in dessert- 
spoonful doses three times a day, in spite 
of the abominable taste and smell. This 
was as useless as bromide, and I was 
obliged to resort to hypodermatics of 
morphia to secure a night’s rest. The lady, 
however, had conscientious objections to 
taking morphia, and I was at my wits’ 
end, when I received a sample of Eumetra. 
I was pleased with the statement of its 
composition on the label, and at once took 
the box over to my patient, ordering her 
to take two tablets three times a day. 
Three days later I called again. I was 
met at the door by the little woman, who 
had seen me drive up. Her beaming faer 
spoke volumes. “Why, doctor,’ ex- 
claimed, “those pink tablets are wonderful. 
I haven’t had the slightest discomfort 
since taking the ‘third dose, and although 
the baby moves around as lively as ever. 
it does not hurt me. My bowels move oft 
in large, easy, painless stools.” 

Now, while one swallow doesn’t make a 
spring, it is none the less a pleasant sight 
after a dreary winter. I believe from 
what you publish of the formula, and from 
what I have observed of its action, that 
Eumetra is goin gto prove a good thing. 
Certainly, from my limited observation, it 
has a wonderful controlling action over ir- 
ritability of the uterine fibre. 

L. C. NEWTON, M. D. 

Detroit, Mich. 


RUBBER GLOVES IN 
SURGERY. 
Dr. Charles McBurney, in a paper read 
before the New York Surgical Society, 
March 9, 1898, says that during the past 
few years the conviction has constantly be- 
come deeper and more widely spread 
among surgeons that wound infection is 
usually produced through the agency of the 
palpable objects that come in direct con- 
tact with the fresh wound. Dr. McBurney 
believes that it is impossible to render the 
hands perfectiy sterile, and this is largely 
because we cannot use the most efficient 
sterilizing agent—wet heat. But if we can 
mot boil the hands we can cover them with 
something that has been boiled. Reasoning 
thus, the author looked carefully into the 
use of rubber gloves, and in April last be- 
gan to employ them constantly and sys- 
tematically, both for himself and his chief 
assistant. 


OPERATIVE 


A COUNTRY DOCTOR HONORED. 

Dr. A. B. Gardner, of Belleville, was 
elected president of the Texas State Medi- 
cal Society at the San Antonio meeting in 
April, 1899. He has been a member more 
than twenty years. 
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J. N. SCOTT & CO., 
Surgical Instruments, X-Ray Apparatus, Batteries 


Ete. Manufacturers of 
Perfect Galvanic, Faradic, Cautery and Sinusoidal Apparatus, to be Operated From An Electric 
Lighting Circuit. 


At last we are able to make an apparatus which will not get out of order; will always operate when 
wanted; is perfectly safe and guaranteed; with privilege of returning in thirty days if not satisfactory. 


No. 1. No. 1A. 


No. 2. 


No. 1, Cautery Transformer to be operated from the alternating current, price ‘ 
No. land No. 1A, Cautery apparatus to be operated from 110 volt direct current, price 
No. 2, High Tension Faradic Coil, containing 10,000 feet of wire of different sizes, price, unmounted 


Price, with Motor Interrupter 


No. 3, Volt Controller and Rheostat for attachment to 110 volt direct current, to give a galvanic current of 


0 to 500 milli-amperes and from 0 to 85 volts, pric 


No. 1A combined with No. 3 makes a perfect sinusoidal apparatus giving a sinusoidal current of 0 to 75 
WRITE FOR COMPLETE CATALOGUE AND PRICE LIST. 


volts. 


412-13-14 New Ridge Building, 


KANSAS CITY, MO. 


Walnut Lodge 


HARTFORD, CONN. 


Organized in 1880 for the special medical 
treatment of ALCOHOL AND OPIUM 
INEBRIATES. 


Elegantly situated in the suburbs of the 
city, with every appointment and appliance 
for the treatment of this class of cases, in- 
cluding Turkish, Russian, Roman, Saline 

H} and Medicated Baths. Each case comes 

4 under thedirect personal eare of the physi- 

cian, and treated individually, and from the 

facts of its a Only a limited number 

of cases are received. Applications and all 
inquiries should be addressed 

T. D. CROTHERS, M.D., 
Supt. Walnut Ledge, Hartford, Conn, 


Hospital, 


DID YOU EVER COLLECT STAMPS? 

There is much pleasure and 

money init. For only § cents we 

will start you with an Album and 

50 different stamps from Cuba, Phil. Isl., 
Porto Rico, etc., and our 80-page list, etc. 


We Buy Old Stamps. Standard Stamp 
Co., St. Louis, Mo. 


Improved Rubber Foot 
With Adjustable Ankle 
Joint. 


ARTIFIGIAL 


WILL 


LIMBS. 


SEND FOR CIRCULAR 
E. A. CHAPMAN, 


Q2N. 4th St. 
St. Louis, Mo. 


An Aseptic Hypodermic 


Which will not get out of order. 
Price, $2.50. 


WM. G. WALTON, 


Phila. 


Send for quotations on Instruments and 
Supplies. 


1609 Erie Ave., 


RATIONAL THERAPEUTICS. 

Owing to the humid temperature of the 
summer months and its depressing influ- 
ence on the vital systemic organs, their 
special function is much impaired and 
they fall short in doing the work neces- 
sary to a healthy equilibrium of the tis- 
sues. We have as a consequence anorexia, 
an engorged liver, a stubborn constipation, 
or, when sudden climatic changes super- 
vene, or chilling of the bowel membrane 
with iced drinks, or an improperly or un- 
cooked vegetable diet have been indulged 
in, even a serious diarrhea may result, and 
the inevitable sequela of these conditions 
is an auto-intoxication of varying severity. 
A suggestion as to the use of the remedy 
adapted to 
this condition, will certainly serve in this 
connection as a practical hint to its treat- 
ment. 

In passing, it is essential to state that 
the success of “Auto-Toxide,” and that for 
which physicians incline so favorably 
wards its use, is its unparalleled beneficial 
action in dispelling the immediate symp- 
toms of auto-intoxication, i. e., severe mi- 
graine, nausea, gastric fermentation, py- 
rexia and an intolerable sense of fullness. 
The quieting and analgesic effect under 
these circumstances, moreover, is due en- 
tirely to its neutralizing chemical action 
on the toxines—patomaines, leucomaines— 
which characterize and cause the disturb- 
ance. By reason of its mild but efficient 
laxative action it next removes the aggra- 
vating mass from the body and leaves the 
bowel in a clean and functionating state. 
Thus the rational method of -treating the 
auto-intoxication is assured. Dosage, 3-4 5- 
gr. tablets, 1 every 20 to 30 minutes, until 
immediate symptoms are controlled, after 
which every three or four hours for a day 
or two will suffice. 


A VALUABLE REMEDY. 

Attention is called to the change of ad- 
vertisement of Messrs. Eimer and Amend, 
of New York, in this number of the jour- 
nal. The remedy advertised (Boroforma- 
lin) is one of the most valuable antiseptics 
ever introduced to the medical profession, 
and will be found useful in many ways. It 
will, therefore, prove profitable to careful- 
ly read the announcements of the adver- 
tisement. 


NOTHING BETTER. 


I have been a practicing physician for 
twenty-five years and have never used a 
better remedy than Seng. There is noth- 
ing better in dyspepsia and cholera infan- 
tum. I have no use for cod liver oil, as 
Seng is pleasant to take and gives much 
more gratifying results in all cases where 
n rebuilder is needed. 

SAMUEL F. MOORE, M. D. 

McKey, I. T. 


UTERO-OVARIAN PAIN. 

Prompt relief, unaccompanied by habit 
or untoward after-effect, is what the up- 
to-date practitioner desires most in these 
eases. If the pain is over the lower bor- 
der of the liver or lower part of the 
stomach, or, in short, be it headache, side- 
ache, backache or pain of any other de- 
scription caused by suppressed or irregu- 
lar menstruation, it will yield to two five- 
grain tablets of Antikamnia. This dose 
may be repeated in an hour or two, if 
needed. For very prompt relief, it is ad- 
visable to crush the tablets and swallow 
them with a little wine, diluted whisky or 
toddy.—Ohio Medical Journal. 
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— 
ONLY AWARD AT CHICAGO, 1893. FORTY-THREE MEDALS AND DIPLOMAS. 


Three-quarters of a Century of Patient Investigation, Experience and Study on the part of the Drs. Banaing 
1 8 2 5 Father and Son, have produced the ONLY Rational Mechanical TREATMENT of SPINAL DERAN GEMENTSs. 1 8 9 9g 


PERFECTED BANNING SYSTEM OF SUPPORT. 


“Light, Cool, Comfortable, Effective; Physiologically Constructed, Mechanically Correct,””"—REPORT OF JURY, WORLD’S FAIR, CHICAGO, 1893, 
AVERAGE WEIGHT, 14 OZS. GRADUATED POWER, FROM 2 OZS. TO 400 LBS. 


“And whatever we may do in these spinal cases, nothing must compromise or put in jeopardy the very largest liberty and power of the Spinal, Abdominal and Pectoral. 
Muscles.””—BANNING. 


Fig. 1. Fig. 2. Fig. 3. Fig. 4. Fig. 5, Fig. 6. Fig. 7. Fig. 8 
Fics. 1, 2,3. In Bilateral or Rotary Curvature reverse the force of the body’s weight to the opposite side at each point of curvature, and you must cure.—BANNING. 
Fics. 4, 5,6, 7,8. In Simple Drooping, Spinal Irritation and Anteroposterior Curvature, to lift the weight of head and shoulders from the tender spinal points, and 
by pushing forward the dorso lumbar curve transfer pressure to central portions of bodies of vertebrae, 7s the sheetanchor of hope in these cases.—BANNING. : 


The Perfected Banning System of Spinal Support 


Is the on/y system of appliances which is in accord with the laws of natural philosophy. 

GUARANTEE.—We make and sell the Banning Appliances under an absolute guarantee of perfect fit and action. 

QUALITIES.—They are light. They are cool. They are comfortable. They are durable. They are effective. 

ACTION.—Their action is the happy combination of mechanical force and muscular suggestion, the one tending to the equalization of pressure and the restoration of the 
trunk to its proper relation to gravity, and the other to the development of nature’s own support. 

CHANGES OF FORM.—For one year we make, free of charge, all alterations, or even new appliances, that the patient’s improved form may demand. 

SIMPLICITY OF CONSTRUCTION.—The appliances are very simple in their mechanical construction, and easily adapted to the patient’s form, while the regulation of 
supporting or pulling force is easily controlled by the physician. 3 

NTERCHANGEABLE PARTS.—The appliances are constructed of interchangeable parts, so that in case of accident another like part can easily be supplied. 
, a PATIENTS HERE.—Many physicians send their patients to us. Such patients have the advantage of Dr. Banning’s personal care in the selection and adjustment 

of appliances. 

Bay Note our exhibit in space 27 at the Columbus meeting of the American Medical Association. 

&a@-Send for Dr. Banning’s paper, ‘“The Human Spine;” also Price List and Measuring Blanks. 


BANNING 0. & M-T. CO., 2¢ East Berry St., Fort Wayne, Ind. 


“Something New and of Merit “<< 


In the treatment of the following disorders: 


Nocturnal Emissions, Neurasthenia, Nervous Dyspepsia, Spermatorrhoea, 
Masturbation, and loss of Virility. 


No preparation known to the profession approaches nearer a specific in the 
rectification of Nocturnal Emissions, and their associated disturbances than 
‘‘Emissine”’. Put up in a gelatine coated pill form, each cartoon containing twenty 
pills with formula and directions for administration. Price to the Physician only 50 


cents per box. 
ADDRESS, 


St. Louis Pharmaceutical Co. 
ST. LOUIS, MO. 


4 REPUTATION MAKER. THE KELLEY HOT AIR AND VAPOR BATH. 


Every physician knows that heat scientifically applied is necessary to the successful treatment ofa great range of cases. 
THE MODERN METHOD OF APPLYING DRY HOT AIR OR MEDICATED VAPOR TO ANY PART OF THE BODY. 


‘The Absorbent Pad absorbs the moisture during heat exposure, which admits of the patient taking much higher temperature than by any 
other method. The heat is perfectly distributed and regulated within an aluminum chamber, flexible, especially adapted to fit any part of 
the body, either sitting or reclining. The burner (either gas or alcohol) is inclosed in heater. Patient always has control of regulated heat up to 
400° Fah1. The weight of outfit five pounds, packed in convenient case for carrying. A WIDE DEPAKTURE FROM THE EXPENSIVE, CUM- 
BERSOME MACHINES ON THE MARKET. One test ona single case of Rheumatism, Gout, Inflammation, Congestion, Neuralgia, Spinal or 
joint trouble, will convince any physician that it is a necessary adjunct to his practice. If itdoes not double discount ANY OTHER METHOD, or 
prove enti-ely satisfactory after thirty days’ trial, return it in good condition and money will be refunded. Send for circulars. Price, Bath No.1, 
complete, $5.00; same, with Arm and Leg attachment, $8.00; Sterilizing Thermometer, $1.00; f. 0. b. Chicago. 


I. W. KELLEY, Dearborn and Randolph Streets, Chicago, Ill. 
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